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BUY CHRISTMAS SEALS 


HELP STAMP OUT TUBERCULOSIS 


Hospital patients are 


our responsibility too 


Furnishing quality pharmaceuticals is our 
function. Getting them to the patient on 
time is equal in importance to their 
manufacture. 

All over the country, our arrangements 
with near-by wholesalers enable hospitals 
to obtain Lilly supplies quickly and 
conveniently. 

The patient and physician are thereby 
assured of reliable medication—when and 
where it is needed. 
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years, Lederle has conducted extensive 


For the past several 


research in the production and 
isolation of antibiotics. Scientific 
competition in this field has 

been keen and Lederle leadership has 
been achieved at the expense 

of a heavy investment in personnel, 
materials and money. ‘Two antibiotics 
are widely used throughout 

the world—aureomycin and penicillin. 
The former is produced solely 

by Lederle. Penicillin in many new 
forms, both oral and parenteral, 


has been pioneered by Lederle. 


Lederle research never comes 

to a standstill, but on the contrary, 
proceeds apace; and will in 

due course produce many additional 
weapons for man’s fight 


against parasitic microorganisms. 


LEDERLE LABORATORIES DIVISION Ganamid cower 30 Rocketeller Plaza, New York 20, N.Y. 
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ADVERTISEMENTS 


A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

. a facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors, 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case, 


For further information write: 


The Pinebiuif Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


For 1950 


PHE PHYSICIAN’S DAILY RECORD is an 
eificiently planned financial record and day- 
book for the modern medical office. 

It summarizes expenses and income, day by 
day and month by month, proy iding at the end 
of the year a complete picture of the annual 
business. 

When filed away, your “Daily Record” be- 
comes a permanent record of past business— 
a record which may be quickly referred to at 
any time in the future. 

You will especially like the new SEWN 
binding. It provides a flat opening feature 
which you will appreciate every time you use 
the book. 

Why not use the “Physician’s Daily Record” 
in the coming year? 


ORDER NOW—Shipment will be made at once. 


Single Book: One daily page for each day. 
Price $7.50 


Double Book: Two daily pages for each day. 


Price $15.00 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 111 North Greene Street, Greensboro, N. C. 
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PINECREST MANOR for CONVALESCING 


Mrs. Virgil Johnston, Director Telephone 8071 
SOUTHERN PINES, N. C. 


BROAD STREET SANITARIUM 
“FOR ALCOHOLISM” 


“Specializing in the treatment of alcoholism by the conditioned reflex aversion method” 
CHARLES G. YOUNG, M.D. VIRGIL JOHNSTON 


Medical Director Managing Director 


5 miles west of city limits on 
Broad St. Road Tele. 6-1556 Richmond, Va. 
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ith this 
in hand 


Digita 
(Davies, Rose) 
0.1 Gram 
1'% grains) 
CAUTION: To be 
Gspensed ly by or 


(ardiologisr~ 
is assured of 


Dependability in Digitalis Administration 


e 
Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 
Manufacturing Chemists, Boston IS, Massachusetts 
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Throat Specialists 
report on 


30-Day Test of 


Camel smokers— i_\ 


@ Yes. these were the findings 
in a total of 2,470 weekly ex- 
aminations of hundreds of 
men and women from coast 
to coast who smoked only 
Camels for 30° consecutive 
days! And the smokers in this 
test averaged one to two pack- an a 
ages of Camels a day! oe 


According to a Nationwide survey: 


than any other cigarette! 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 


{ 
j 
a ty | 
\ 
a 
—* a = 
NG. 
IND os 


ADVERTISEMENTS November, 1949 


TO ALL MEMBERS OF THE 
MEDICAL SOCIETY OF THE 
STATE OF NORTH CAROLINA: 


Make sure your income protection contains all of the following provisions 
which are most important to you. 


@ No waiting period—Benetfits from first day, either illness 

or accident. 

Lifetime Benefits—either illness or accident. 

Partial disability benefits for accidental injury. 

There is no time limit or aggregate as to monthly payments. 

House confinement is not required in order to receive full 

benefits. 

@ Your individual policy can never be terminated or restricted 
after issue. 

@ There is no terminating age at which policy automatically 
expires. 

@ There is no increase in premium or decrease in benefits after 
issue, 

@ There is an incontestable clause as to origin of illness. 


@ Waiver of premium after three months disability. 

@ A grace period is allowed for payment of all renewal 

premiums. 

@ Double monthly benefits while confined within any hospital. 
Our NEW and IMPROVED plan of disability protection will give YOU 
ALL of the above benefits and MUCH MORE when disabled. Your income 
is your most valuable asset — protect it with our first day to lifetime 


payment policy, either illness or accident. 


World INSURANCE COMPANY 


N. C. STATE OFFICE 


HOOPER BROS., MANAGERS 
710-720 NISSEN BLDG. WINSTON-SALEM, N. C. 


much 
to 
recommend 
it 


(aurothioglucose) 


Schering’s aurothioglucose has much to recommend 
it for the treatment of active rheumatoid arthritis. 
Water soluble, but suspended in oil to provide pro- 
longed absorption, it is effective in small dosage, 


frequently inducing remissions in early acute phases 


of the disorder, 


in active rheumatoid arthritis 


Marked improvement has been reported in “50 to 60 
per cent of patients, moderate improvement in 20 to 
25 per cent... Among 1000 patients treated re- 
cently with SOLGANAL, there were no fatalities and 
few instances of severe toxicity.' 


1. Rawls, W. New York Med. (no, 15) 3:19, 1947, 


CORPORATION: BLOOMFIELD, N, J. 
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Medical Society of the State of North Carolina 


OFFICERS 1949-1950 
President—G. WESTBROOK MurRPHY, M.D., Asheville 
President-Elect—ROscoE D. MCMILLAN, M.D., Red Springs 

First Vice President—BEN ROYAL, M.D., Morehead City 

Second Vice President—JOsEPH A. ELLIOTT, M.D., Charlotte 
Secretary-Treasurer—MILLARD D. HILL, M.D. (1949-1952), Raleigh 
Executive Secretary--MR. JAMES T. BARNES, Raleigh 


COUNCILORS 1949-1952 


First District—ZAcK D. OWENS, M.D., Elizabeth City 
Second District—ALBAN PAPINEAU, M.D., Plymouth 
Third District—DONALD B. KOONCE, M.D., Wilmington 
Fourth District-—BAHNSON WEATHERS, M.D., Roanoke Rapids 
Fifth District—HuGH A. MCALLISTER, M.D., Lumberton 

Sixth District—ARTHUR H. LONDON, JR., M.D., Durham 
Seventh District—LEsSTER A. CROWELL, JR., M.D., Lincolnton 
Eighth District—JAMES H. MCNEILL, M.D., North Wilkesboro 
Ninth District—IRVING E. SHAFER, M.D., Salisbury 

Tenth District—WILLIAM A. SAMS, M.D., Marshall 


The above-named officers and councilors constitute the Executive 
Committee of the Society 


SECTION CHAIRMEN 1949-1950 


General Practice of Medicine and Surgery—WILLIAM T. WARD, M.D., 
Raleigh 


Ophthalmology and Otolaryngology—HENRy H. Brices, M.D., Asheville 
Practice of Medicine—DAvip CAYER, M.D., Winston-Salem 

General Surgery—W. PAUL SANGER, M.D., Charlotte 
Pediatrics—WILLIAM EUGENE KEITER, M.D., Kinston 

Gynecology and Obstetrics—F. BAYARD CARTER, M.D., Durham 

Public Health and Education—SAMUEL B. MCPHEETERS, M.D., Goldsboro 
Neurology and Psychiatry—R. BURKE SUITT, M.D., Durham 
Ritdiology—ALLAN D. TUGGLE, M.D., Charlotte 
Pathology—Cyrus C. ERICKSON, M.D., Durham 
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TER. & Sons. 


SQUIBB INSULIN PRODUCTS 


. purified...potent...rigidly standardized to 


meet the various requirements of diabetics. 


short action: 


intermediate action: 


prolonged action: 


peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 

10-cc. vials (40, 80 & 100 units per cc.) 

INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 

10-cc. vials (40 & 80 units per cc.) 

peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 


GLOBIN INSULIN WITH ZINC SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQul BB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


IX 
PROTAMINE ins 
@ Sans, 
80 units per ce. 
ER Sqviss & SONS, NEW YORK” 
squise Hiologies! New Brunawiwk, NO 
SuL; 
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WHEN OBESITY IS A PROBLEM 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upwardand backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 


structions. 
If you do not have a copy of 


the Camp ‘‘Reference Book 
for Physicians and Surgeons’’, 
it will be sent on request. 


S. H. CAMP and COMPANY 
JACKSON, MICHIGAN 
World’s Largest Manufacturers Scientific SuppotS 

of Scientific Supports i 

Offices in New York ¢ Chicago | THIS EMBLEM is displayed only by reliable merchants 


Windsor, Ontario * London, England — i your ty. Camp Scientific Supports are never 

sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
_ to your recommendations. 
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promotes 


yeration ... free drainc 
. sinusitis. 


Nasal membrane showing increased 
leukocytes with denudation of cilia. 


Normal appearing nasal epithelium. 


Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 


quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE’® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The Vl iilhiot Stans we 
effect is undiminished after repeated use. New York 13,,N. Y. WINDSOR, ONT. 
Relatively nonirritating . . . Virtually no central 
stimulation. 
Supplied in %% solution (plain and aromatic), cnet 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 
water soluble jelly, % oz. tubes. 


trad k reg. U. S. & Canada 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 
recession of corneal invasion 
retardation of cavities 
condition of gums 
condition of teeth 
skin color 

skeletal maturity 
skeletal mineralization 


*blood plasma vitamin A increase 
*blood plasma vitamin C increase 


subcutaneous tissues 
dermatologic state 
urinary riboflavin output 


musculature 
plantar contact 


Here’s why: CEREVIM is not just a cereal. 


Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 
added vitamins and minerals. 


1. "A Study of Enriched Cereal in Child Feeding’ Urbach, 
C.; Mack, P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 


*Cerevim contains neither vitamin A nor C but possibly 
exercises an A-and-C sparing effect attributed to its 
high content of protein and major B vitamins. 


M&R DIETETIC LABORATORIES, INC. « Columbus 16, Ohio 
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about the LARYNX, 
the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.’’* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . . . why not suggest Philip Morris. Many leading 
doctors make it a point to scy to their patients who smoke... 
“Change to Philip Morris Cigarettes.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
19 Fifth Avenue, New York 


ARE YOU A PIPE SMOKER? . . . We suggest an unusually fine 
new blend—Country Doctor Pire Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 

**Reprints on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jon. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. I, 590-592. 
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Luzier’s Fine Cosmetics and Perfumes 


As Advertised In Publications Of The American Medical Association 
Are Distributed In North Carolina By: 


MRS. BEE DEVONDE, Divisional Distributor 
1231 Armory Drive 
Charlotte, N. C. 


Distributors 
MRS. MYRTLE COOPER MRS. HARLON WHITMAN MRS. L a LE BROOKSHIRE 
R. No. 1, Box No, 41 1716 N. Lee St. Route No. 
Charlotte, N.C. Salisbury, N. C. Lenoir, N. é. 
MRS. CORAL ECKARD MRKs. THELMA MRS. ANNIE LIPE 


107 West “H” St., 155 EK. Poplar St. Drawer 537 
a od Mt. Airy, N. C. Rutherford College, N. C. 


Newton, 
MRS. HELEN MORRISON MRs. OLETA WYLIE MKs. MRS. WAVOLYN BARTLES 


164 Bost St. 
Statesville, N. C. Rock Hill, 5s. 


DOOLEY AND DOOLEY, Divisional Distributors 
P. O. Box No. 1744 
Phone No. 39-9038 Charlotte, N. C. 


Distributors 

MRS. EDNA P. McPHERSON MRS. LILLIAN PEARSON MRS. P. O. SKIDMORE MKs. DORIS CATON, 
1005 Waters St. Box No. 285 129 Montgomery Ave. ¢/o Caton’s Auto Clinic 
Lumberton, N. C. Gastonia, N. C. Albemarle, N. C. Concord, N.C. 
Phone No. 445 Phone No, 218 Phone No, 8722 
MRS. MYRTLE COHOON MISS MAXIE JONES MRS. FLORENCE COOK MRS. a L E GIBSON 
408 Gold Street 808 Frederick Apt. 1815 Thomas Ave, Robbins, N. 
Shelby, N. C. Charlotte, N. C. Charlotte, N.C. Phone No. sits 

Phone No, 46141 Phone No, 32509 


714 Milton 24 ABERNETH Union Mills, 
Box 476, York, S.C. N. C. 


FIELDS AND FIELDS, Divisional Distributors 
1214 Brooks Avenue 
Phone No. 3-3938 Raleigh, N. C. 


Distributors 
MRS. PEARL MAY MRS. POWELL POWELL MRS. MAYME HARLESS 
1112 Oval Dr. Perry Apts., No. 207 N. Lionel St. 108 Gordon ae, 
Durham, N, C. Elizabeth City, N. Goldsboro, N. Cc. Sanford, N. C 


MRS. EMMA PATE MRS. KATE WHELESS EVERETT AND EVERETT ae EVELYN BARBER 
14 Neuse Road Box No. 1151 12 Northern Blvd. 314 Johnson St, 


Havelock, N, C. Rocky Mount, N. C. Wilmington, N. C. Clinton, N. C. 


MRS. SALLY ADAMS oy = RHEA MRS, NINA WILLIAMS MRS. LOUISE FARLEY 
13 Bagwell Ave. Box 713 S. Tarboro St. 500 Washington St. 
Raleigh, N. C. Window, Wilson, N. C. Kinston, N, C 


KENNEDY AND KENNEDY, Divisional Distributors 
2603 High Point Road 
Greensboro, N. C. 


Distributors 
MRS. ROSA NICHOLSON MKS. ESSIE O'NEAL MRS. MARY ETTA ROUTH MISS RACHEL BARNES 


Route No. 6, Box No. 205A ‘(30 Kivett Drive. x No, 7 10 East 4th Ave 
High Point, N. C, High Point, N. C. Randleman, N. C, N. 


MRS. CORA KIMSEY, Divisional Distributor 
P. O. Box No. 6066 
Asheville, N. C. 


Distributors 


VIOLA QUINN GRACE BRIGMAN MARIE BALDWIN 
21 Wanoca Swannanoa, N. C. Fletcher, N. C. 


Biltmore, N. C. 


LULA WHITTAKER LILLIAN MAXWELL 
Fletcher, N. C. Robbinsville, N. C. 


MRS, ALYCE H. LORTZ, Divisional Distributor 


P. 0. Box C-1 
Phone No. 3-2830 Greensboro, N. C, 


Distributors 
MRS. MABEL KEESEE 


Box No. 1176 Greensboro, N. C. 
Phone No. 2-6898 
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CHECK LIST 


for choice of 
a laxative 


Phospho- type OF 


ACTION 


EFFECTS 


Free from 
Mucosal Irritation 
Absence of Con- 
stipation Rebound 
No Development 


through controlled action 


Phospho-Soda Fleet)", over the years, 
has won discriminating preference 
thousands of physicians 
because of its controlled action 
its freedom from undesirable side 
effect —and its ease of administration 
Your prescription of Phospho-Soda 
Fleet assures effective and safe’ 
results Liberal samples on request 
B. FLEET CO. INC. 
ADMINIS- LYNCHBURG, VIRGINIA | 
TRATION PHOSPHO SODA and FLEET 


registered trade marks of C 
Flexible Dosage 


Uniform Potency 
VW Pleasant Taste 


PHOSPHO-SODA 
(FLEET)* 
Phospho-Soda daa is a solution 
containing in each 100 cc. sodium 
biphosphate 48 Gm. and sodium phosphate 18 Gm. — a 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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THE KOROMEX JeLLy 
REFILLABLE UNIT 
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‘ pe Physicians claim the new Korome, ol inclusive 
Unit, This fine ntaine, is ivory. 
i for home “Se ang idea for ©ontaing 
; two regula, Size tubes of Korome, Jelly Which 
Test in Mdividue “MP artmeny, Korome, 
Storeg in the "structed 
Over “anda Korome, Measureg 
Dose Plunge, APPlicato, thay Tests Securely On 
its Own rack, 
Where Pregnancy is tet recom. 
meng the ©Omplete Korome, Jelly Refillabi, 
Unis to Your Women Patiens, 
For those Ff you, Ptiens, who slightly, 
j less Ficating but *qually fective 
4 k aration a Similg, “°MPanion Package con. 
'Gining two tubes of Korome, Cream insteag of 
i | YSICIANS» 
“A CHOICE OF Pu ; AClive INGRED IEW BORIC ACiD 2.00; BENZ04 0 020, ANO 
& ACE Tare 002%, JELLY Op CREay 8ASes 
COMPANY INC, 145 HUDson, STREey NEw YORK 13, N. y, 
MERLE YOUNGS , PRESIDEN, 
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Outstanding Value... 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutriuon 
of the American Medical Association, 


Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, in 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 

2. The essential B complex vitamins, thiamine, riboflavin, and 
niacin. 

3. Essential minerals, including iron in particular. 

In addition to these tangible values, meat ranks exceptionally 
high not only in taste and palate appeal, but also in satiety value. 

The instinctive choice of meat as man’s favorite protein food 

has behind it sound nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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THE FULTON COUNTY MEDICAL SOCIETY 


announces 


the next annual meeting of the 


ATLANTA GRADUATE MEDICAL ASSEMBLY 
FEBRUARY 6, 7, 8, 1950 


The following doctors will speak at this meeting: 


New York Polyclinic Portal canal shunt 


A. H. Blakemore 
Alexander Brunschwig N. Y. Memorial Hospital Operability of cancer 
Meredith F. Campbell New York Urology 

Harvard Medical School RH factor 
New York Heart 


Harvard Medical School New antibiotics 


Louis K. Diamond 
Arthur C. DeGraff 
Maxwell Finland 


Richard H. Freyberg 


Compound E in arthritis 


Cornell University 


Chevalier L, Jackson Philadelphia Bronchoscopy 

Herbert C. Maier N. Y. Presbyterian Hospital Chest surgery 

James F. Norton Margaret Hague Maternity Extra peritoneal caesarean section 
Hospital 

Eugene P. Pendergrass — Pennsylvania Hospital X-ray 

FE. R. Pund University of Georgia Smear diagnosis of cancer 

R. L. Sanders Memphis Biliary and peptic ulcer surgery 

Albert M, Snell Mayo Clinic Medical treatment of gallbladder 


Backache 


San Antonio 
Walter Reed Medical Center 


Walter G. Stuck 


Donald H. Stubbs Vascular and circulatory collapse 


Oscar Swineford University of Virginia Allergy 

Willard O. Thompson Chicago Use of estorgens; obesity 
Richard W. TeLinde Johns Hopkins Hospital Cancer in situ (cervix) 
Julius L. Wilson Tulane University Chest disease 

Harold G. Wolff Cornell University Headache 


Clinics via COLOR TELEVISION. Not film but live programs. 
Courtesy, Smith, Kline and French 


Meetings will be held in the MUNICIPAL AUDITORIUM ANNEX 
Vv 


For further information write 
Mrs. Stewart Roberts, Executive Secretary, Atlanta Graduate Medical Assembly, 
768 Juniper St., N.E., Atlanta, Georgia 


XVIII 
/ 


November, 1949 


ADVERTISEMENTS 


WORLD TRAVELER... 
Dietary Dub 


Food customs? He can describe the bill of fare in far 
away places some people never heard of. His personal eating habits, 
however, are those of most men in public life—a feast when the 
hectic schedule permits, just a bite here and there between times. 

And like innumerable others who will not or cannot eat 
properly, these are the half-well, half-sick cases you recognize as 
subclinical vitamin deficiencies. Your first move 
in such cases is dietary reform, but when it comes to the right 
vitamin supplement, remember the name Abbott. In the complete 
Abbott line are single and multivitamin products... in 
liquid, capsule and tablet form . . . for oral and parenteral 
use... for supplemental and therapeutic dosage. Your pharmacist 
ec?” supply them in a variety of package sizes. 
Assorr Laporarortes, North Chicago, Illinois, 


SPECIFY 


< ABBOTT Vitamin Products 
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During Pregnancy. ee 


VITAMIN REQUIREMENTS 
ARE INCREASED 


Vitamin deficiency may occur as a result of 
increased requirements during pregnancy, febrile 
conditions, hyperthyroidism, or other conditions 
in which the metabolism is greatly augmented. 

The vitamin deficiencies most commonly seen 
are those of the B complex. Since deficiency of 
only a single vitamin of this group rarely occurs, 
and since many of the metabolic functions of 


members of the vitamin B complex are closely 
related, best results are obtained in most cases 
by administering all of the B complex vitamins 
known to be of importance in human nutrition. 
This can be done most conveniently by preserib- 
ing a sufficiently potent preparation containing 
these vitamins combined in properly balanced 
proportion, 


MERCK 


VITAMINS 


j 


MERCK & CO., Inc. Manufacturing Chemists RAUWAY, N.J. 
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Accent on Prevention 


The absence of effective drugs with which to treat 
influenza leaves prevention as the physician’s only 
alternative. In a high percentage of cases, immunity 
results from a single 1-cc. subcutaneous injection of Influenza 
Virus Vaccine, Types A and B, Lilly. To insure maximum 
protection, the fall inoculation should be followed in three 
or four months by a second injection. For more complete 
information, write for a copy of Influenza Virus Vaccine, Types 
A and B (A-1341A). 
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EXPERTS WHO TREAT STUFFY NOSES 


A quick, deft manipulation and the pledget of cotton is 
securely in place, a foreign body is safely removed from an 
eye, or a tonsil is adroitly snared. Specialists in eye, ear, nose, 
and throat practice take for granted the high degree of skill 
acquired from day-to-day experience. 

Behind the scenes, in the medical research laboratories of 
the nation, groups of skilled scientists are at work on the 
doctor’s problems. Can this sympathomimetic drug be made 
more effective, less toxic? Will altering the chemical structure 
of an antihistaminic compound remove the undesirable 
side-effects without destroying its desirable qualities? 

Can this local anesthetic be improved? These are only a few 
of the day-to-day concerns which challenge the skills of 

the specialists representing all branches of medical science at 
the Lilly Research Laboratories. The result of their findings is 
reflected in the continuing flow of new and better preparations 
destined for the patient via the physician’s prescription. 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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PRESENT TRENDS IN THE TREATMENT OF SYPHILIS 


HAROLD J. MAGNUSON, M.D. 
CHAPEL HILL 


The past six years have witnessed a revo- 
lution in therapeutics which has made “peni- 
cillin” the key word in the management of 
syphilis. The ease with which this drug is 
administered, its effectiveness, and its rela- 
tive lack of toxicity place it, with good cause, 
at the hub of syphilis control. The successive 
introduction, within a six-year period, of 
treatment methods employing amorphous 
penicillin, crystalline penicillin G, penicillin 
in oil and beeswax, procaine penicillin, and 
more recently the addition of aluminum 


monostearate to procaine penicillin G in oil 
has made syphilis control a mutative process. 


These rapid developments in treatment 
methods compel us to look in all directions 
at once: behind us, to see how successful a 
method of treatment but lately discarded 
appears in retrospect; around us, to see the 
adjustments needed to accommodate our 
ways to advances in therapy; and before us, 
to alert ourselves to tomorrow’s develop- 
ments. 


Developments in the Penicillin Therapy 
of Syphilis 

Treatment with aqueous penicillin 

We have reason at the present time to 
scrutinize the position of the patient, the 
physician, and public health administration 
in relation to the changes in organized 
syphilis control indicated by repository 
forms of penicillin. A brief time ago, aqueous 
penicillin was the preparation most widely 
employed in the treatment of syphilis. This 
compound was absorbed and excreted so rap- 
idly that hospital facilities were necessary 
for administration of the numerous and fre- 
quent injections required for a course of 


Read before the Section on Public Health and Education, 
Medical Society of the State of North Carolina, Pinehurst, 
May 10, 1949. 

From the Syphilis Experimental Laboratory, U. S. Public 
Health Service, University of North Carolina, Chapel Hill, 
North Carolina. 


therapy. The data obtained from the many 
schedules employing aqueous penicillin, to- 
gether with certain basic laboratory infor- 
mation, have provided fundamental con- 
cepts as to what penicillin may accomplish 
in the therapy of early syphilis and what we 
may expect from newer treatment schemes 
employing various absorption-delaying ve- 
hicles. 

Time limitations preclude a detailed re- 
view of these findings, which have been sum- 
marized in several reports of both the Syphi- 
lis Study Section and the Venereal Disease 
Division of the U. S. Public Health Service. 
We may briefly summarize these data by 
saying that adequate therapy for early syph- 
ilis is apparently provided by anything be- 
tween 2.4 and 4.8 million units of penicillin 
given in such a manner that adequate peni- 
cillin blood levels are maintained for more 
than seventy-two hours. While Treponema 
pallidum is one of the organisms most sen- 
sitive to penicillin, the duration of drug 
action must be more prolonged than with 
other organisms. Presumably the explanation 
lies in the slower division time of T. pal- 
lidum, which has been estimated to be on the 
order of 30 hours. There appears to be some 
slight advantage in prolonging the duration 
of therapy beyond seventy-two hours, but 
increasing the total dosage beyond the range 
of 2.4 to 4.8 million units is apparently of 
little value. 


Treatment with slowly absorbed 
preparations of penicillin 

If these data with respect to aqueous 
penicillin are valid, then it is not surprising 
that the use of penicillin in peanut oil and 
beeswax has given equally satisfactory re- 
sults in schedules employing a total dosage 
of 3 to 6 million units of penicillin adminis- 
tered over a period varying from four days 
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to four weeks. The use of this type of peni- 
cillin means, of course, that hospital facili- 
ties are not required for the treatment of 
early syphilis. Most patients can receive 
treatment once daily for a period ranging 
from one to two weeks and, by and large, go 
about their business. 

The results with penicillin in peanut oil 
and beeswax, however, have prefaced more 
dramatic changes arising from the use of 
procaine penicillin in peanut oil with the 
addition of 2 per cent aluminum monostear- 
ate (PAM). The latter preparation was de- 
veloped by Buckwalter and Dickinson, and, 
as was indicated in one of the early reports 
by Thomas and his co-workers, a single in- 
jection of as little as 300,000 units of peni- 
cillin will give detectable blood levels in ap- 
proximately 90 per cent of the patients for 
seventy-two to ninety-six hours following in- 
jection. With larger amounts of penicillin 
the duration of the drug action is even more 
prolonged. 

Sufficient time has not elapsed, of course, 
to permit conclusive appraisal of the effi- 
cacy of PAM in the treatment of syphilis. 
It would seem entirely likely that semi-week- 
ly injections of PAM will provide adequate 
therapy in early syphilis. One recommended 
schedule employing this preparation — that 
of Dr. Pegg—consists of 600,000 units of 
PAM every third day for a period of twelve 
to fifteen days. Other investigators suggest 
that weekly injections afford the most prac- 
tical schedule for clinics in which large num- 
bers of patients are treated on an ambulatory 
basis. One such regimen, proposed by Dr. 
Evan Thomas, consists of two injections of 
1.2 million units administered a week apart. 
Also under study is a schedule employing a 
total of 4.8 million units of PAM given in 
four equal doses at weekly intervals. 

The single-injection 
treatment of syphilis 

The dramatic simplification of treatment 
for all stages of syphilis suggests that we 
are approaching the point in syphilotherapy 
when a single injection of a drug will suffice 
in the early stage of this disease. The signi- 
ficance of such an advance from the public 
health point of view would be enormous. In- 
vestigations are now in progress to deter- 
mine whether, with present absorption-de- 
laying vehicles, a single injection cure is 
possible. 

This possibility is being rapidly explored. 
In a study at the Staten Island Venereal Dis- 
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ease Research Laboratory, 19 patients were 
given a single injection of 900,000 units of 
PAM. There has been satisfactory clinic: 
and serologic progress in 11 of 12 patients 
who have been observed for four months or 
longer. With an injection of this size, blood 
levels of patients studied averaged 0.153 
units per cubic centimeter of serum through- 
out a seventy-two hour period. 


Effects of Therapeutic Advances on the 
Syphilis Centrol Program 

Clearly, these repository forms of penicil- 
lin represent an advance in the therapy of 
syphilis. Unquestionably, it is more conven- 
ient to treat the patient with early syphilis 
on an ambulatory basis than to hospitalize 
him and subject him to a series of sixty to 
one hundred injections given every two or 
three hours. Ambulatory treatment, how- 
ever, imposes its own variety of discipline, 
if it is to be as effective as treatment under 
hospital conditions. Unless the single injec- 
tion method for the treatment of syphilis 
proves to be effective, we are faced with the 
problem of making sure that the patient 
completes his treatment. The chief responsi- 
bility for this rests with the patient. With 
the present rather simple and short term 
treatment schedules, this problem should not 
be difficult. However, the patient should be 
encouraged at every opportunity not only to 
complete his treatment, but to return for 
post-treatment observation. Such factors as 
convenience in the location of the office, and 
in clinic hours, conscientious adherence to 
these hours by physicians, and courteous, 
non-censorious reception at the place of 
treatment will help to attain these ends, 

It is clear, therefore, that with the in- 
creased use of various ambulatory methods 
for the treatment of early syphilis, more and 
more such patients are going to be treated 
by the private physician in his office and 
by the health departments in their clinics. 
Further, it is entirely probable that the bulk 
of this work will devolve on the private phy- 
sician, since he is now in a position to treat 
the case of early syphilis with relative ease. 
This trend will revise the pattern of respon- 
sibilities which fall upon the patient, the 
physician, and the health officer. 


Increasing Responsibilities of the 
Private Practitioner 
As the trend gains momentum, the private 
physician will inevitably fall heir to public 
health functions which are vital to the con- 
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trol of syphilis in his community. The physi- 
cian cannot, of course, be contact investi- 
gator, health educator, and public health ad- 
ministrator to the extent that each of these 
functionaries discharges his duty in the 
rapid treatment center or in the health de- 
partment clinic. It is hoped, however, that 
the doctor will be mindful of the fact that, in 
treating syphilis patients and in reporting 
cases of syphilis, he becomes one important 
medium through which local venereal disease 
control programs operate in the community. 

This program has many facets beyond the 
administration of penicillin injections in the 
number and quantity required for the cure 
of early syphilis. Identifying persons in- 
fected with early syphilis, bringing them and 
their contacts to treatment, assisting them 
to understand their disease, and checking 
them serologically and clinically through the 
months following completion of treatment 
are essential factors in organized syphilis 
control. The ten year decline in the syphilis 
death rate, in admissions to mental institu- 
tions for psychoses due to syphilis, and in 
infant mortality from congenital syphilis is 
evidence of success too impressive to permit 


a flagging effort in any one of these aspects 
of control. As the structure of the program 
is adapted to outpatient treatment, provision 
must be made to give full scope to the func- 
tioning of all these necessary constituents. 


Case finding 

The recent study by Drs. Wright and 
Sheps of case-finding methods in North Car- 
olina has re-emphasized sharply the impor- 
tance of contact investigation in syphilis 
control. Analysis of almost 2,500 cases of 
newly discovered syphilis revealed that 38 
per cent of the cases of primary and second- 
ary syphilis were brought to treatment 
through contact investigation. Patient-init- 
iative, stemming in great part from public 
education concerning venereal disease, was 
responsible for 43 per cent of the cases, and 
all other methods for only 19 per cent. Con- 
tact investigation proved to be especially 
effective in locating cases of primary syph- 
ilis in women, this method having accounted 
for about 73 per cent of such highly infec- 
tious cases. 

Consider the implication of these figures 
in the light of the growing trend toward the 
treatment of syphilis by private physicians. 
Our attention immediately centers on the 38 
per cent of cases of early infectious syphilis, 
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and the 73 per cent of primary infections 
in the female discovered through the medium 
of contact investigation. What do these fig- 
ures mean for private physicians and for the 
control of early syphilis? Plainly, it seems 
to me, they mean that the private physician 
becomes a key figure not only in treating 
syphilis but also in case-finding, which is 
such a fundamental part of syphilis control. 
They indicate a need for a close working 
alliance between the physician and the local 
health department if syphilitic persons are 
to be identified and their infections termi- 
nated. This alliance should be cemented by 
practical methods whereby the contacts of 
the physician’s syphilis patients may be dis- 
covered and brought to treatment. Unless 
these methods are provided, the advantage 
gained through diminution of the case-hold- 
ing problem will be offset by the impairment 
of the case-finding function. 


Health education 


One of the advantages of the rapid treat- 
ment center has been that it supplies an ex- 
cellent schoolroom for health education. Pa- 
tients in these centers are apt pupils be- 
cause they are interested in their disease. 
They are equally interested in their disease 
when they present themselves for treatment 
in the office of the private practitioner. The 
physician may lack the time needed for de- 
tailed discussion of the numerous aspects of 
venereal disease about which the patient is 
understandably curious. But if the doctor is 
willing to give health information within the 
limits of his time, and to direct the atten- 
tion of his patients to educational opportun- 
ities and materials made available to him by 
the health department, the conversion to out- 
patient treatment should involve no detri- 
ment to health education. 


Increasing Responsibilities of the 
Health Officer 

I do not suggest that physicians in private 
practice can or should turn their offices into 
full-time health departments. As a matter 
of fact, the adjustments in the management 
of syphilis made necessary by present meth- 
ods of treatment would seem to be operative 
in health department administration to an 
even greater extent than in private medical 
practice. It is the health officer who must 
plan his syphilis control program within the 
framework of available treatment methods. 
It is he who must provide the personnel and 
facilities for investigative, consultative, and 
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laboratory services on a scale and in a man- 
ner consonant with the new order of syphilis 
management. In all of his responsibilities, 
however, the health officer will rely strongly 
upon the practicing physicians in his com- 
munity to give him their support in finding, 
reporting, and following cases of syphilis, as 
well as in administering the treatment re- 
quired for their cure. 
Summary 

1. Trends in the penicillin therapy of early 
syphilis are toward the development of am- 
bulatory methods which permit patients to 
be treated in the physician's office or in the 
clinic. 

The development of these methods 
changes the pattern of syphilis control and 
may result in serious limitation of case-find- 
ing and case-holding programs unless the 
private physician and the health officer work 
as a team to solve their mutual problems. 

3. The altered responsibilities of the pri- 
vate physician and the health officer as in- 
fluenced by these trends are reviewed. 


Discussion 


Dr. Robert F. Young (Halifax): Doctor, I wonder 
if you would hazard a guess as to how soon you 
think we might plan for such a transformation in 
our local public health programs. 

Dr. Magnuson: In certain parts of the country the 
“one shot” method is already being employed for 
the treatment of syphilis. In the North, particularly, 
the bulk of syphilis treatment is on an ambulatory 
basis. 

Here in the South I think there are a great many 
administrative reasons to be advanced against this 
plan, and we may lose much by it. However, I do 
not think the decision will be made on an adminis- 
trative basis, but by the patients themselves. I would 
guess that the time will come within the next two 
to five years when the patients will say, “Why go 
to the hospital when we can be treated at home?” 

A member: What volume do you give in one shot? 

Dr. Magnuson: Let me emphasize that the one- 
shot treatment is still in the experimental stage. The 
solution we use contains 300,000 units per cubic 
centimeter, and we give as much as & cc. in one 
injection. 

Dr. E. G. MeGavran (Chapel Hill): How much 
progress do you think we are making at present in 
the control of early syphilis? I have not observed 
any reduction in the number of cases coming in for 
treatment, 

Dr. Magnuson: All the statistics which I have seen 
in the past six months indicate that there has been 
a very marked and rapid trend downward. At a 
meeting two weeks ago I heard one speaker say 
that if the present trend continues we will have the 
primary and secondary cases of syphilis under con- 
trol in two years. 

I think we are faced with two problems, one real 
and the other theoretical. The real problem is that, 
with this trend toward ambulatory treatment, there 
are many patients who do not come to the Health 
Department but go to private physicians, and on 
whom we do not get any reports. 

The theoretical problem, which 


may be of real 
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importance, is that we do not know for sure what 
the penicillin we are giving is doing. Nowadays it is 
almost impossible to get sick without being given 
penicillin, and it is possible that penicillin given for 
nonsyphilitie infections may alter the clinical picture 
of early syphilis. To what extent we will reap a 
harvest in the years to come I can’t say, but we 
will have the answer in a few years. 

Dr. Ramseur: One possibility which has not been 
mentioned is that of the health department’s furnish- 
ing diagnostic facilities, including a spinal fluid ex- 
amination, to the private physicians, in the hope 
that this would create a greater spirit of coopera- 
tion. It would also give the health department con- 
tacts with all cases reported, and data from which 
we could make further investigations. 

Back in the old days the health department furn- 
ished the private physician with supplies of arsen- 
icals for treatment of the disease. It is doubtful 
that it would be practicable to furnish pencillin, 
however, because pencillin can be used for so many 
things. Some of the Western states are paying the 
physician for the treatment of the patient with early 
syphilis, the fee varying from $25.00 to $55.00. Of 
course payment becomes available to the physician 
only when he has turned the patient over to the 
health department for contact information. 


ALLERGY IN GENERAL PRACTICE 
MILTON 8S, CLARK, M.D. 
GOLDSBORO 


The practice of allergy, once thought to be 
the sole domain of the specialist, is becoming 
more and more a responsibility of the gen- 
eral practitioner or internist. This trend is 
evidenced by the increase in the sale of books 
on allergy, in the registration for courses in 
allergy, and in the number of papers on al- 
lergy appearing on medical programs. 

It is unfortunate that so many recently 
graduated physicians are unfamiliar with a 
subject which plays such an important part 
in practice. I hope that our medical schools 
will find a place in their already crowded 
schedule for a course in the basic principles 
of allergy. 

The study of allergy is broad, and en- 
croaches on almost all of the basic sciences 
and specialties of medicine. It is therefore 
necessary for the general practitioner. who 
sees the majority of all allergy patients, to 
evaluate them properly, treat those within 
his renlm, and refer the very small number 
of major and complicated cases to special- 
ists who have facilities for their care. 


Types of Allergic Reactions 
Several distinct allergic phenomena 
recognized". 


are 


Read before the Section on the General Practice of Medi 
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Anaphylaxis 

The first is anaphylaxis, which is the basis 
for the concept of human allergy. Anaphy- 
lactic shock is the reaction which results 
from the injection of a foreign protein into 
a normal guinea pig previously sensitized by 
an injection of the same protein. Dale’s sug- 
gestion” that the reaction is caused by hista- 
mine released in the animal provided the 
basis for the histamine theory of allergy, 
and the rationale for our antihistamine 
drugs. 

The desensitization treatment of allergic 
patients differs from the production of ana- 
phylactic shock only in the amount of anti- 
gen or vaccine used, and in the time interval 
between injections. 


Atopy 

Atopy, the second allergic phenomenon, 
includes hay fever, asthma, atopic eczema, 
and cecasionally urticaria, angioneurotic 
edema, and migraine". At least 15 per cent 
of the general population is afflicted with 
this type of allergy’. A strong family his- 
tory of atopy is usually obtained in these 
cases, since the allergic tendency is in- 
herited'"’. 

The pathologic physiology of this type of 
allergy is characterized by increased capil- 
lary permeability, smooth muscle spasm, and 
excessive glandular secretion associated with 
eosinophilia. Reagins or antibodies are pres- 
ent in the patient’s blood, and usuaily cause 
a positive reaction to skin tests with the 
offending proteins of foods, pollen, animal 
dander, insects, mold, or bacteria. 


Contact dermatitis 

Everyone is susceptible, in some degree, 
to the next type of allergy—contact derma- 
titis. Poison ivy dermatitis is a classical ex- 
ample, although more than 1500 other irri- 
tants are listed’. The frequency and number 
of contacts are important in the production 
of this eczematoid type of reaction. It is 
usually the oil-soluble substance which causes 
the dermatitis, and therefore must be used 
in patch testing. Since many cases are re- 
lated to the patient’s occupation or hobby, 
one should refer to the standard list of con- 
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tact irritants prepared by Suizberger'". 


Drug allergy 

Drug allergy, which is assuming increas- 
ing importance, produces reactions referable 
to practically every system in the body. Al- 
lergic reactions to drugs may result from 
their inhalation, injection, ingestion, or ab- 
sorption through the skin’. These reactions 
should not be confused with the toxic reac- 
tions resulting from an overdose cf the drug, 
or from an exaggerated pharmacologic re- 
sponse to it. The allergic reactions are often 
produced by a small fraction of the toxic 
dose of a drug. Death has been reported to 
result from 5 grains of aspirin’, 

Although patch tests and intradermal tests 
with some drugs may be helpful, the diagno- 
sis of drug allergy rests largely upon clini- 
cal observation. 

The most common sensitizing drugs are 
acetanilid, acetophenetidin, acetylsalicylic 
acid, antipyrine, arsenic, the barbiturates, 
belladonna, bismuth, the bromides, chloral 
hydrate, cinchophen, codeine, dinitrophenol, 
ephedrine, emetine, the iodides, ipecac, mer- 
cury, morphine, penicillin, phenolphthalein, 
procaine, quinine, and the sulfonamides". 

The symptoms and signs of drug sensi- 
tivity include asthma, rhinitis, urticaria, 
angioneurotic edema, thrombocytopenia’, 
leukocytosis, agranulocytosis, serum sickness 
(with fever, skin rashes, edema, lympha- 
denopathy, arthralgia, and peripheral neu- 
ritis''”’), and occasionally fatal anaphylactic 
shock''!’. 

Penicillin sensitivity is one of the most 
transitory of drug allergies. Thirty per cent 
of the patients in one series ceased to react 
to skin tests and intramuscular injections 
within two to twelve weeks''*'. Nevertheless, 
at least one death has been reported from an 
attempt to use penicillin in a patient who 
had previously showed evidence of sensitiv- 
ity", 
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It is important that the signs of drug al- 
lergy, especially fever, be recognized early 
and the drug discontinued, in order to pre- 
vent more serious reactions such as visceral 
necrosis, periarteritis nodosa’), and even 
death®!15), 


Bacterial allergy 

Bacterial allergy includes sensitivity to 
bacteria, their toxins and metabolic products. 
We might also include in this group sensi- 
tivity to fungi, viruses, and parasites. 

A large number of diseases are now being 
studied for their allergic components. Some 
of the more important are glomerulonephri- 
tis, rheumatie fever, rheumatoid arthritis, 
periarteritis nodosa, polyneuritis, Reiter’s 
disease, Loeffler’s syndrome, disseminated 
lupus erythematosus, dermatomyositis, sym- 
pathetic ophthalmia, erythema nodosum 
a number of other skin conditions, sarcoid, 
scleroderma, eosinophilic granuloma of bone, 
the postinfectious encephalitides, Schilder’s 
disease, multiple sclerosis, and encephalitis 
following prophylactic treatment for 
rabies"®, 

A sveat deal of work is being done in an 
effort to prove the pathologic relation of 
these diseases to allergy. For example, it is 
known that the necrosis which occurs in ana- 
phylactoid lesions affects collagen in most 
instances: therefore research was directed 
toward the collagen diseases such as peri- 
arteritis nodosa, and the evidence is good 
that the necrosis may be the result of allergic 
reactions"? There is also good evidence that 
the Aschoff nodule in rheumatic carditis is 
the result of hypersensitivity"®. 


Physical allerqy 


Physical allergy is the reaction stimulated 
by physical agents such as heat, cold, light, 
and mild trauma. The most frequent svmp- 
toms are urticaria and angioneurotic edema. 
This type of allergy is not common, but it 
should be considered in all cases of chronic 


14. Lichtenstein, T.. and Fox, L. J.: Necrotizing Arterial 
Lesions Resembling Those of Periarteritis Nodosa and 
Focal Visceral Necrosis Following Administration of Sulfa- 
thiazole; Report of a Case, Am. J. Path, 22:665-677 (July) 
1946, 

15. Lederer, M. and Rosenblatt. P.: Death During Sulfathia 
zole Therapy: Pathologic and Clinical Observations on 
Four Cases with Autopsies, J.A.M.A, 119:8-18 (May 2) 


16. Lowell, F. C.: The Newer Concept of Allergy to Drugs 
and Bacteria, J.A.M.A. 186:665-668 (March 6) 1948. 

17. Rich, A. R. and Gregory, J. E.: Experimental Demonstra 
tion that Periarteritis Nodosa Is Manifestation of Hyper- 
sensitivity, Bull. Johns Hopkins Hosp, 72:65-88 (Feb.) 1943 

18. Rich, A. R. and Gregory, J. E.: Experi i 
that Lesions with the Basie Characte Haties of Rheumatic 
Carditis Can Result from Anaphylactic Hypersens‘tivity, 
Bull. Johns Hopkins Hosp, 7 9-264 (Oct.) 19438 
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urticaria of unknown etiology"®, Hot and 
cold baths may prove invaluable both for 
diagnosis and for treatment. 


Diagnosis of Allergic Diseases 


The proper management of allergic dis- 
eases depends upon a very thorough history 
and a careful physical examination. The exa- 
cerbations of symptoms should be correlated 
with seasons, climatic changes, infection, 
psychogenic factors, foods, and contact with 
animals or other agents in the patient’s home 
or connected with his occupation. 

A complete blood count and a chest film 
should be made in all asthmatic patients. 

Skin tests may be performed by the 
scratch, intradermal, or multiple puncture 
method. The intradermal tests are most sen- 
sitive and accurate for the inhalants, espec- 
ially pollen. They are of much less value in 
patients with food sensitivity, and one must 
depend upon a food diary or elimination 
diets. Intradermal tests are made with 0.02 
ce. of sterile solutions of the antigens in the 
aporoved strengths. 

The trend is definitely away from the prac- 
tice of giving hundreds of skin tests, and 
toward testing the patient’s reaction to a few 
dozen well chosen allergens. Formerly num- 
erous false positive reactions were obtained, 
and the patient was deprived of many es- 
sential foods, and was forced to discard 
clothing, furniture, rugs, and blankets. It is 
now recognized that there are few allergens 
in the ustal surroundings which frequently 
cause svmotoms. A detailed history is there- 
fore even more important than skin testing. 
Such a history will often lead to the detec- 
tion of the more common offending inhalants 
(such as ‘eathers, dusts, and animal dan- 
ders) and foods (such as fish, eggs, walnuts, 
peanuts, chocolate, wheat, and milk’°'). The 
complex problem of allergy can be greatly 
simplified through an exhaustive history 
and a complete physical examination. 


Treatment 


The treatment of allergic or contact derm- 
atitis consists in identifying and avoiding the 
offending agent. Too often this condition is 
aggravated by the use of irritating or sensi- 
tizing ointments and solutions. In acute 
dermatoses, regardless of the cause, one 


19, Horton, B. T.. Brown, G. E., and Roth, G. M.: Hyper- 
sensitivity to Cold with Local and Systemic Manifesta- 
tions of a Histamine-Like Character: Its Amenability to 
Treatment, J.A.M.A, 107:1263-1269 (Oct. 17) 1936. 

20. Hill, L. W.: Food Sensitivity in One Hundred Asthmatic 
Children, New England J. Med, 238:657-659 (May 6) 194s. 
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should prescribe only those topical remedies 
which are soothing or at least innocuous", 

Where specific desensitization is not pos- 
sible, cr until it can be accomplished, vaso- 
motor rhinitis or hay fever, and the whole 
atopie group of allergies should be treated 
symptomatically. The antihistamine drugs, 
of which there are more than forty available, 
perhaps play their greatest role here. They 
must be used with caution because of un- 
comfortable and sometimes dangerous side 
reactions, and the possibility of sensitization 
to the drug with resulting aggravation of 
the primary allergic condition. Pyribenza- 
mine, Benadryl, Decapryn, Trimeton, The- 
phorin, and Thenylene have proven of great- 
est value in my practice. Since patients vary 
in their response to these drugs, a trial 
period cf three to four days is necessary to 
determine which drug is best suited to the 
individual patient. It is also well to begin 
with a small test dose to prevent side reac- 
tions such as drowsiness, insomnia, dizziness, 
weakness, nervousness, dryness of the nose 
and throat, burning of the eyes, constipation, 
abdominal cramps, anorexia, nausea, sweat- 
ing, palpitation, flushing'*', urinary reten- 
tion, and incontinence. 

Desensitization may be preseasonal, peren- 
nial, or occasional. 

Preseasonal desensitization should be com- 
pleted before the pollinating season of the 
offending trees, grasses, and weeds. Sterile 
extracts of the specific antigens are given 
in increasing concentrations in an effort to 
reach a maximum dose just before the polli- 
nating season. 

For the perennial treatment, about three 
fourths of the maximum preseasonal dose is 
given at three to four week _ intervals 
throughout the year. Beginning about six 
weeks before the next pollinating season, the 
dose is gradually increased to the maximum 
preseasonal dose. 

Coseisonal treatment with very weak pol- 
len extracts is best accomplished by intra- 
dermal or subcutaneous injection. Intra- 
dermal doses sufficient to cause a reaction 
varying in size from a dime to a quarter 
have been helpful when given at two to 
seven day intervals, or as indicated. 
Asthma 

The treatment of asthma presents a much 


Anderson, N. P.: 
Skin Diseases, J.A.M.A 


Management of Common Occupational 
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. Boyd, L. J., Weissberg, J. and MeGavack. T. H.: Toler- 
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more difficult problem. Here the antihista- 
minic agents are of little value, and one must 
resort to the time honored drugs such as 
epinephrine, ephedrine, aminophylline, and 
the iodides. Epinephrine in a 1:100 dilution, 
and a new drug, Isuprel, may be adminis- 
tered by means of a nebulizer. Isuprel is also 
effective when dissolved under the tongue. 
Epinephrine (1:1000) in small doses of 0.2- 
0.3 cc. every twenty minutes for three or 
four doses will often provide adequate relief 
with fewer untoward reactions. The iodides 
are invaluable for their liquefying effect on 
bronchial secretions. They may be given as 
a saturated aqueous solution of potassium or 
sodium iodide in doses of 5 to 30 drops three 
times daily. In children it is sometimes well 
to induce vomiting to dislodge mucous plugs. 
The use of a teaspoonful of syrup of ipecac 
is helpful in this effort. 

In severe asthma and status asthmaticus, 
the intravenous administration of amino- 
phylline, 314 to 7 grains in 500 ce. of a 10 
per cent solution of glucose in saline, may 
give prompt relief. Goodall and Unger'*) 
have recommended continuous intravenous 
aminophylline therapy. McLeod and 
Brown) have employed alcohol intraven- 
ously for status asthmaticus, and its action 
is sometimes dramatic. Bottles containing 
500 and 1000 ce. of 5 per cent ethyl alcohol 
in a 5 per cent solution of glucose can be 
obtained. If they are not immediately avail- 
able, one might add 50-100 cc. of 95 per cent 
ethyl alcohol to 500-1000 cc. of the glucose 
or saline solution. 

There is much disagreement over the 
therapeutic value of the antihistamine drugs 
in asthma. Children, however, seem to obtain 
some relief, especially from the synergistic 
action of ephedrine and aminophylline with 
Benadryl or Pyribenzamine®", 

The use of opiates in asthma is extremely 
dangerous because of the depressant effect 
on an already overtaxed respiratory system. 
If sedation is necessary, it should be given 
only after the bronchial obstruction has been 
relieved. One of the barbiturates would be 
the drug of choice. 

The rectal administration of 1 to 3 ounces 


. Goodall R, J.. and Unger, L.: 

ee Therapy in Status Asthmaticus, 
2196-202 (May-June) 1947, 

\. MeLeod, J. P. U.: The Intravenous Use of Alcohol in 
Status Asthmaticus, North Carolina M. J. 6:198 (Nov.) 
1945, 

. Brown, FE. A.: 
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of ether in an equal amount of warm olive 
oil may relax the patient and help to liquefy 
the thick bronchial secretions. Oxygen, intra- 
venous fluids, and other supportive meas- 
ures should be used as indicated. 

In a patient subject to chronic asthma, or 
recurrent acute attacks, a thorough search 
should be made for intrinsic and extrinsic 
causes. 

One of the few advances in clinical allergy 
has been the realization that many cases of 
intractable asthma and vasomotor rhinitis 
beginning after the age of 40 are not due to 
the usual environmental allergens. Bacterial 
allergy, “depletion,” psychosomatic factors, 
emphysema, tumors, and foreign bodies are 
the more important etiologic factors in these 
patients", 

Skin testing and desensitization with en- 
vironmental allergens may prove of value in 
asthma due to extrinsic agents. Autogenous 
vaccines are again becoming popular in the 
treatment of intrinsic asthma due to bac- 
terial allergy, especially where the focus of 
infection is difficult to reach. It is well to 
investigate the patient’s general nutritional 
state, and to correct any vitamin, protein, 


iron, calcium, salt or glandular deficiency. 


Summary 

1. An effort has been made to suggest a 
simple, workable classification of allergic 
conditions for general practitioners. 

2. The common causes of each type of 
allergic phenomenon are mentioned. 
Treatment of the more common types 
of allergies is outlined briefly. 


‘ 


27. Rackemann, FL M.: Working Classification of Asthma, 


Am. J. Med. 3:601-606 (Nov.) 1947, 


The importance of the personal history—In func- 
tional disorders and to a lesser extent in organic 
disease, if treatment is to be fully effective, it is 
necessary to know something about the patient’s 
habits, environment, domestic life, economic status, 
and the emotional stresses and strains to which he 
or she is exposed. 

Information bearing on these matters may be 
available only to a trusted medical adviser whose 
“discretion has been tested by a hundred secrets 
and whose tact has been tried in a thousand em- 
barrassments”. It will not in many cases be dis- 
closed to the specialist, or to a member of a large 
group practice, or to an officer of a State-controlled 
medical service. It may be difficult even for a psy- 
chiatrist to obtain valuable personal information 
which may be readily volunteered to the family 
doctor. — Leslie Hurley: The General Practitioner 
and the Specialist, M. J. Australia 1:68 (Jan, 17) 
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SUBPARIETAL RUPTURE OF THE 
INTESTINE INCIDENT TO SEVERE 
ABDOMINAL MUSCULAR EFFORT 


Report of Two Cases 


GEORGE R. BENTON, JR., M.D., F.A.C.S. 
GOLDSBORO 


The failure to consider certain rare condi- 
tions in the differential diagnosis of acute 
abdominal pain is one factor which contrib- 
utes to the high mortality accompanying 
some of these conditions. Subparietal rupture 
of the intestine incident to severe abdominal 
muscular effort falls into this category. In 
a review of 43 cases collected from the world 
literature in 1937''' the death rate was shown 
to be 60 per cent. 

I believe that this high mortality is due 
to the fact that, whereas operative explora- 
tion is usually performed promptly when 
there is a possibility that perforation of the 
intestine may have resulted from direct 
trauma, few diagnosticians consider the 
possibility that a normal healthy intestine 
may rupture under the effects of pressure 
changes caused by sudden and intense con- 
traction of the abdominal muscles. This 
statement is substantiated by the fact that 
a correct preoperative diagnosis was made 
in only one of the 43 cases reviewed by 
Wilensky and Kaufman’, Between 1937 and 
1947, 5 additional cases were reported in this 
country, without a single correct preopera- 
tive diagnosis”, 

With these facts in mind, I wish to report 
2 additional cases, and to review briefly the 
salient features of this frequently unrecog- 
nized type of trauma. I hope that such a 
review will serve to emphasize the necessity 
for considering this condition in the differ- 
ential diagnosis of acute abdominal pain of 
obscure origin, and will thereby increase the 
percentage of correct diagnoses and lower 
the mortality. 

Read before the Section on Surgery, Medical Society of the 

State of North Carolina, Pinehurst, May 11, 1949. 

1. Wilensky, A. O., and Kaufman, P. A.: Subparietal Rup 
ture of the Intestine Due to Muscular Effort, Ann. Surg. 
106 :373-393 (Sept.) 1937. 
(a) Robinson, S.: Spontaneous Rupture of Small Intestine 
without Trauma or Pathology, West. J. Surg. 46312-8316 
Ann. Surg, 111:49-52 (Jan.) 1940. Berman, H.. and 
Rosner, H.: Rupture of Intestine Following Severe Ab- 
dominal Muscular, Strain, Am, J. Surg, 58:137-139 (Oct.) 
1942. (d) Christopher, F.: Subparietal Rupture of Intestine 


Due to Muscular Effort; Case Report, Surgery 15:625-629 
(April) 1944, 
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Case Reports 
Case 1 

A 23 year old white male soldier was admitted 
to a U, S. Army Station Hospital in August, 1942, 
with a chief complaint of abdominal pain. He stated 
that he had awakened at 5 a.m. with an urgent 
desire to defecate. He had not had a stool in three 
days. Severe abdominal muscular effort was_re- 
quired to expel the feces. The stool was described 
as being very large and woody in consistency. Im- 
mediately following its expulsion severe pain devel- 
oped in the lower abdomen, making it difficult for 
the patient to return to his quarters. The pain con- 
tinued, and he vomited once. Thirty minutes later, 
he was admitted to the hospital. He denied any 
previous gastrointestinal symptoms other than a 
tendency to constipation. Inquiry into the various 
systems, and the past medical, family, and social 
histories were non-contributory. 

Physical examination revealed a well developed 
white male, complaining of severe abdominal pain. 
The temperature was 98 F., the pulse 100, respira- 
tion 20. The skin was cool and clammy. The ears, 
eyes, nose and throat were normal. The heart and 
lungs were negative to auscultation and percussion. 
The blood pressure was 110 systolic, 75 diastolic. 
Examination of the abdomen revealed no scars or 
palpable masses; board-like rigidity was present 
throughout, and there was slight tenderness in the 
lower abdomen, Tenderness to counter pressure and 
rebound tenderness were not present. The pain was 
not shifting in character. The patient was most 
comfortable when lying with the thighs flexed on 
the abdomen. Auscultation revealed no_ peristaltic 
sound. The external inguinal rings were normal 


and showed no evidence of hernia. The external 
genitalia were normal. Rectal examination revealed 


no tenderness, and there was no blood on the exam- 
ining finger. The extremities showed no abnormali- 
ties. 

Red and white blood cell counts were within the 
normal range, and the differential count was_nor- 
mal. Urinalysis was negative. A flat plate of the 
abdomen with the patient in an upright position 
did not show air beneath the diaphragm. 

Following observation for a period of two hours, 
during which there was no alteration in the symp- 
toms or physical findings, operation was performed. 
The only preoperative diagnosis was “acute surgical 
abdomen.” The abdomen was entered through a 
right rectus incision, and a moderately severe, very 
early peritonitis was encountered in the lower ab- 
domen, The appendix was not diseased, and Meckel’s 
diverticulum was not present. Exploration through 
an extended incision revealed a bursting type of 
laceration in the rectum, at the rectovesical fold of 
peritoneum. The laceration was linear, and 2 em. in 
length. There was slight eversion of the mucosa. 
Examination revealed pre-existing pathologic 
lesion in the region of the laceration. A very small 
amount of bloody fecal material soiled the peri- 
toneum of the cul-de-sac, This material was re- 
moved, and the laceration was closed with two rows 
of inverting sutures of chromic catgut no. 00, re- 
inforced by interrupted silk sutures. Five grams of 
sulfanilamide crystals were dusted into the pelvis; 
a single Penrose drain was inserted into the cul-de- 
sac, and the abdominal wall was closed in layers. 

The patient’s postoperative course was essentially 
uneventful. There was a slight amount of drainage, 
but the drain was removed by the fifth day and the 
patient was ambulatory on the tenth postoperative 
day. 

Case 2 

A 27 year old white man was admitted to the 

Goldsboro Hospital on June 29, 1946, with a chief 
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complaint of abdominal pain. Thirty minutes prior 
te admission he had been involved in a fight, during 
which he lifted his opponent into the air and threw 
him to the ground. Immediately excruciating paia 
developed in the lower abdomen, and he vomited. 
He became very weak and felt as though he would 
fuint. Nausea persisted and the pain rapidly became 
generalized. He admitted having had a few drinks 
of whiskey. 

He had had a normal bowel movement on the 
previous day, and there was no history of previous 
gastrointestinal symptoms. An appendectomy had 
been performed several years previously, and a 
right inguinal herniorrhaphy in 1945; the hernia 
subsequently recurred. The family and social his- 
tories were non-contributory. 

When I saw him in consultation twelve hours 
after the onset of symptoms, physical examinatioa 
revealed an acutely ill white male, complaining of 
severe abdominal pain. The temperature was 101 F., 
the pulse 110, respiration 24. The eyes, ears, nose, 
and throat were normal. The heart and lungs were 
negative to percussion and auscultation. The blood 
pressure was 125 systolic, 80 diastolic. The abdo- 
men presented the scars of a right rectus incision 
and of a right inguinal herniorrhaphy, There was 
moderate gaseous distention. Palpation revealed 
board-like rigidity throughout the entire abdomen, 
with localized tenderness over the pyloric and ap- 
pendiceal areas. Tenderness to counter pressure and 
rebound tenderness could not be elicited. On auscul- 
tation, no peristaltic sounds could be heard. A re- 
current right, indirect, inguinal hernia was present. 
The external genitalia were normal. Rectal exami- 
nation elicited tenderness, but there were no pal- 
pable masses and no blood was seen on the exam- 
ining finger. The extremities were normal, 

A blood count showed 5,800,000 red blood cells, a 
hemoglobin of 104 per cent, and 5400 white blood 
cells, with 8 per cent nonsegmented polymorpho- 
nuclears, 30 per cent stab cells, 26 per cent seg- 
mented polymorphonuclears, 3i per cent lympho- 
cytes, and 5 per cent monocytes. Urinalysis was 
negative. A flat plate of the abdomen with the 
patient in an upright position showed free air be- 
neath the diaphragm. 

A diagnosis of perforation of a silent peptic ulcer 
was made, and operation was performed fourteen 
hours after the onset of symptoms, The abdomen 
was entered through a right rectus muscle-splitting 
incision. Severe fibrino-purulent peritonitis was 
present. Careful exploration of the stomach and 
duodenum failed to reveal a perforation. The pres- 
ence of small particles of corn in the peritoneal 
cavity confirmed the suspicion that a hollow viscus 
of considerable size had perforated, and in spite of 
the severe peritonitis it was mandatory that explor- 
ation be carried out. On examination of the small 
intestine, a bursting type of perforation was found 
1 meter above the ileocecal valve, The mucosa was 
everted and edema about the margins of the perfor- 
ation was marked. No other pathologic lesion was 
noted. 

Because of the marked edema of the margins of 
the perforation, it was deemed advisable to resect 
two inches of the intestine on either side of the 
perforation. An end-to-end anastomosis was accom- 
plished without difficulty. The peritoneal cavity 
was aspirated, and 5 Gm. of sulfanilamide crys- 
tals and 200,000 units of penicillin were dusted into 
the peritoneal cavity. A Penrose drain was inserted 
into the pelvis through a stab wound at McBurney’s 
point, and a second was placed beneath the liver. 

The patient’s postoperative course was extremely 
stormy, with the temperature varying between 103 
and 106 F. for the first week. Supportive treatment 
consisted in transfusions of whole blood and plasma, 
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chemotherapy, and decompression by continuous 
suction siphonage,. Fluid balance was maintained by 
the parenteral administration of a 5 per cent solu- 
tion of glucose in saline. On the twelfth post- 
operative day wound dehiscence occurred, but with- 
out evisceration; a secondary closure was_ per- 
formed, Again his course was extremely stormy for 
one week. There was profuse drainage from the 
stab wound in the lower abdomen for a period of 
three weeks. The temperature gradually fell by 
lysis, and the patient was finally discharged from 
the hospital on September 9, 1946, in good general 
condition, 
Etiology 

Of many theories proposed to explain this 
rare condition, the one proposed by Haim 
(as restated by Wilensky and Kaufman''’) is 
generally accepted: “He conceived of the in- 
testinal tract as a single cavity, functionally 
speaking, of which the intestinal wall and 
abdominal parietes merely form two concen- 
tric layers of the limiting wall. The intra- 
abdominal pressure is not intra-peritoneal, 
but rather, endo-visceral in its manifesta- 
tions. Under normal circumstances, it is 
made to equal atmospheric pressure by the 
degree of tone of the abdominal musculature. 
When there is a sudden contraction of the 
muscles, the bowel is compressed and the 
endo-visceral pressure is raised. If the vis- 
ceral wall (in its broad sense, both layers) 
is weaker at any one point, e.g., at a hernial 
ring or hiatus, bowel rupture will occur at 
that point.” 

Analogies of this phenomenon may be 
found in footballs or pneumatic tires, which 
present an outer casing (abdominal wall) 
and an inner casing (intestine). Assuming 
the outer casing (abdominal wall) to be 
weakened in any one place (hernia or 
hiatus), a sudden force exerted on the ball 
or tire (contraction of abdominal wall mus- 
culature) will increase the pressure within 
the inner tube (intestine), so that it will 
immediately blow out (rupture) at the 
weakened site; or, as a result of such trau- 
ma, the inner tube (intestine) may become 
so damaged that it will subsequently blow 
out (perforate by necrosis). 

Hernia plays an important part in the 
etiology of this condition. Among the 59 
cases previously reported or reviewed in the 
literature available to me (including the 2 
reported herewith), hernia was definitely 
stated to be present in 37. It should be noted 
that the presence of a complete, grossly de- 
tectable hernia is not essential to the recog- 
nition of a weakened point in the abdominal 
wall, since dimpling at the site of a previ- 
ously repaired hernia, or an early incom- 


plete hernia may constitute the weakened 
or defective site. 


Pathology 

The pathologie picture seen in the intes- 
tines at the site of rupture is that of trauma. 
It is a bursting type of rupture in the in- 
testinal wall, usually linear and with a ten- 
dency toward eversion of the mucosa. Ede- 
ma of the margins of the perforation occurs 
in varying degrees, apparently depending 
on the time interval elapsing between the 
accident and the inspection of the intestine. 
Pre-existing disease of the intestine is not 
an essential factor. In only 4 of the reported 
cases has a history of previous abdominal 
ailments been recorded, and there was no 
indication in these cases that the intestinal 
disease played any part in the etiology of 
the rupture”), 

Diagnosis 

The history and physical findings in these 
cases are fairly characteristic. Usually the 
patient is in his normal state of health until 
abdominal pain develops suddenly while he 
is performing some act which causes severe 
abdominal muscular effort (lifting weights, 
straining at defecation, wrestling, and so 
forth). The pain is usually very severe, lo- 
calized to the lower abdomen, and associated 
with vomiting. It may continue, or it may 
ameliorate, only to return with increased 
severity after a few hours. Vomiting may 
or may not continue. 

The physical findings will depend to some 
extent upon the time at which the exami- 
nation is made. If seen early following the 
onset of symptoms, the patient may present 
a state of mild shock. The abdomen will re- 
veal tenderness and rigidity, which is usual- 
ly most marked in the lower abdomen, but 
may be generalized. Peristalsis may be dim- 
inished. Characteristically, there is no com- 
plete localization of symptoms or signs. An 
inguinal hernia is usually present. Exami- 
nation after a few hours may reveal an en- 
tirely different picture. The patient then 
may appear acutely ill and present the symp- 
toms and physical findings characteristic of 
a fulminating generalized peritonitis. 

Laboratory findings are of little help in 
the diagnosis. Blood counts, if made early, 
will probably show little or no alteration 
from the normal, and if made late, will only 
corroborate the obvious presence of periton- 
itis. A flat plate of the abdomen with the 
patient in an upright position should show 
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the presence of air beneath the diaphragm 
in a large percentage of cases. Apparently 
this examination has been carried out in 
only 3 cases, and was positive in two. The 
presence of air beneath the diaphragm is 
pathognomonic of a ruptured hollow viscus, 
but its absence does not rule out this pos- 
sibility. 
Treatment 

Treatment consists of early operation. If 
the perforation is in the small bowel and 
the condition of the intestine is favorable, 
simple suture of the perforation, aspiration 
of the peritoneal cavity, and closure with- 
out drainage are recommended. If the edema 
at the site of perforation is sufficient to 
jeopardize the suture line or the patency of 
the intestine, resection and end-to-end anas- 
tomosis should be performed. For perfora- 
tions in the large intestine, unless surgery 
is performed very soon after the accident, 
it is reeommended that the involved portion 
of the gut be exteriorized or closed, and a 
proximal colostomy done. The question of 
drainage of the peritoneal cavity in the face 
of gross contamination or extensive peri- 
tonitis has long since become a matter of 
personal opinion. 

The postoperative treatment is the same 
as that of intestinal perforations from direct 
trauma. Continuous duodenal suction siph- 
onage should be used for intestinal decom- 
pression, if there is any evidence of disten- 
tion or ileus. Chemotherapy with penicillin, 
streptomycin, sulfonamides, or a combina- 
tion of these agents may be of value. Re- 
peated small transfusions are sometimes in- 
dicated, and if continuous suction siphonage 
is necessary, nitrogen balance should be 
maintained by intravenous amino acids. 

Mortality 

The mortality rate is in direct proportion 
to the time elapsing between the accident 
and the operation. Adding the 7 cases re- 
ported in this country since 1937 to those 
reviewed by Wilensky and Kaufman’, we 
obtain the mortality figures shown in table 

In the cases reviewed by Wilensky and 
Kaufman’ the mortality in the first 21 re- 
corded eases was 86 per cent, while that in 
the 20 cases reported between 1912 and 
1937 was 40 per cent. In the 7 cases reported 
in this country since 1937, the mortality 
was 14 per cent. 
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Table 1 
Mortality Correlated with Time Elapsing 
3efore Operation 
Time Interval No. No. 
(Hours) Cases Deaths 
0-12 
13-24 
25 or more 
No operation 
Interval not stated 
Outcome not stated 


Mortality 
(Per Cent) 


Conclusions 

(1) Two cases of rupture of the intestine 
incident to abdominal muscular effort are 
reported, and the salient features of this 
unusual accident are discussed. 

(2) Rupture of the intestine incident to 
abdominal muscular effort should present no 
great diagnostic difficulty if this condition 
is considered in the differential diagnosis 
of acute abdominal pain of obscure origin. 

(3) Early diagnosis and early operation, 
combined with the judicious use of intesti- 
nal suction siphonage and chemotherapy, 
will greatly reduce the morbidity and mor- 
tality incident to this rare type of trauma. 


LABORATORY PROCEDURES IN THE 
PRIVATE PRACTICE OF PEDIATRICS 


WESTON M. KELSEY, M.D. 
WINSTON-SALEM 


The importance of establishing an accur- 
ate diagnosis early in the course of a disease 
process cannot be overemphasized. In many 
instances the prompt administration of ap- 
propriate drugs is made possible. In other 
cases, the needless use of expensive and po- 
tentially dangerous drugs is avoided. One of 
the easiest means for increasing the accuracy 
of diagnosis is the appropriate utilization of 
simple laboratory aids in the home and in 
the office. I hasten to add that I am aware 
of the time factor in private practice, and 
recommend the use of laboratory procedures 
only in cases where the clinical diagnosis is 
not evident. 

Blood Count 

The leukocyte count and blood smear are 
two of the mest valuable and simple tests. 
The slides can be prepared easily in the 
home, and then may be studied in the office. 
All the equipment that one has to carry is a 
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white cell pipette with a rubber cap, dilut- 
ing fluid, and slides. The total time required 
to draw the sample and read the slides is a 
matter of minutes. The interpretation of the 
smear requires only minimal practice, and 
with some experience one can not only de- 
termine the total white blood cell count, but 
can make a differential count and can guess 
as to the degree and type of anemia and the 
platelet count. 

These tests are extremely valuable in dif- 
ferentiating viral and bacterial diseases. In 
the former the leukocyte count is nearly al- 
ways below 8,000, whereas in the latter it is 
usually above 10,000. If a smear is done, an 
increase in the number of polymorphonuclear 
cells provides further evidence for a bacterial 
infection, the degree of shift being a rough 
index to the severity of the infection. Occa- 
sionally one will find a low white cell count 
in the presence of bacterial infection, but 
this occurs in moribund patients, where the 
diagnosis or at least the need for hospitali- 
zation is obvious. Non-bacterial infections 
such as infectious lymphocytosis or strongy- 
loidiasis may produce a high leukocyte count, 
but the differential count differs markedly 
from that of bacterial diseases. High white 
blood cell counts are common in whooping 
cough, but the differential count shows an 
increase in lymphocytes. If both viral and 
bacterial disease are present, the count will 
usually reflect the bacterial infection. In 
measles, for example, a rising leukocyte 
count heralds the onset of bacterial compli- 
cations. 

The white blood cell count is of the great- 
est help in differentiating primary atypical 
pneumonia from bacterial pneumonia. A low 
white cell count is rare in bacterial pneumo- 
nitis, whereas the opposite is true of un- 
complicated viral pneumonia. Most of the 
patients with primary atypical pneumonia 
who have been referred to our hospital have 
received numerous therapeutic agents, all of 
which (before the introduction of aureomy- 
cin and chloromycetin) were without value, 
and were of possible harm. When the white 
cell count is low, one can predict that the 
pneumonia will not respond to the usual anti- 
biotic or chemotherapeutic agents. 

This statement is also true for sore 
throats. It is well recognized that a virus 
may produce the clinical picture of a ‘strep 
throat.”” As in other viral diseases, however. 
the white cell count is low. If a patient has a 
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sore throat and a low leukocyte count, one 
should not expect a response to the usual 
antibacterial agents. 

Perhaps the greatest value of the leuko- 
cyte count and smear is in the diseases of 
infants, where so frequently the history is 
inadequate and the physical examination dif- 
ficult. This is the age group in which viral 
diseases are most common. A normal or low 
leukocyte count should reassure one that it 
is safe to wait for time to help in the diag- 
nosis. A high white cell count in an infant 
should make one suspect a serious disease 
process demanding prompt investigation. 
Symptemless bacterial disease such as men- 
ingitis, osteomyelitis, and pyelitis may be 
extremely serious in the younger age group. 
Certainly a high leukocyte count in infaney 
is an indication for close observation of the 
patient. 

Urinalysis 

The significance of albuminuria and glyco- 
suria is well known, but pyuria seems to be 
less well understood. It is of the utmost 
importance to make an accurate and early 
diagnosis of the cause of pyuria, since this 
condition is commonly associated with abnor- 
malities of the urinary tract. If a congenital 
anomaly is not corrected promptly, the kid- 
neys may be hopelessly damaged by chronic 
pyuria. The occurrence of two attacks of 
proven pyuria in a child warrants complete 
urologic investigation. 

Recently we saw a child who had been 
treated for recurrent pyuria over a_ period 
of years. With each attack therapy had pro- 
duced a clinical remission. He was found to 
have almost complete destruction of one kid- 
ney asa result of the long-standing infection 
caused by a ureteral anomaly. The obstruc- 
tion was a simple affair which could have 
been easily remedied if diagnosed earlier. 
Another child had had recurrent pyuria for 
at least eight years, during which time the 
acute symptoms had responded to drug ther- 
apy. He was found to have a bladder neck 
obstruction which could have been treated; 
however, the damage was so severe that he 
died in uremia before further treatment 
could be instituted. 

The method of collecting the urine is im- 
portant. If the urinalysis is negative, it does 
not matter how the urine was collected. If a 
voided specimen shows pus, catheterization 
must be done. In female patients a diagnosis 
of pyuria can be made only on the basis of 
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a catheterized specimen, since there are al- 
Ways some pus cells in the fourchet. 

We have seen a great many female pa- 
tients with a history of pyuria which was 
diagnosed without a catheterized specimen of 
urine. We feel that most of these patients 
did not have pyuria, and that the finding of 
pus cells in voided urine was merely evidence 
of a mild vaginitis. This mistaken diagnosis 
results in needless therapy and frequently 
draws attention away from the true cause 
of the febrile state. Catheterization is such 
a simple procedure that one wonders why it 
is done so seldom. 

The collection of urine from infants can be 
a problem. If the presence of pyuria is sus- 
pected, a small receptacle should be kept at 
hand to catch a few drops of urine if the 
child should void during the examination. 
A few drops are sufficient to make a diag- 
nosis of pyelitis or suggest the need for cath- 
eterization. Another easy method of collec- 
tion is to put the child on a rubber sheet, and 
then dip the urine from the sheet if he voids 
while on it. This method is particularly val- 
uable if the mother is trying to get a speci- 
men at home. 

The specific gravity of the urine can be 
of inestimable value in judging a child’s 
state of hydration. In the absence of renal 
disease a low specific gravity indicates a 
satisfactory state of fluid balance, whereas 
a high specific gravity suggests the need for 
additicnal fluids, particularly in the acidotic 
child or one who is receiving sulfonamides. 
One child who was burned so severely that 
it was impossible to draw blood for the usual 
studies was kept in satisfactory fluid balance 
for two weeks by using the specific gravity 
of the urine as the chief guide to the amount 
of fluids needed. If one expects to do specific 
gravity determinations in children, he should 
have an infant urinometer, since specimens 
are scanty. 

The importance of an early diagnosis of 
acute nephritis is shown by the fact that 
about 2 per cent of children with this disease 
die in the early stages from cardiovascular 
complications which are amenable to therapy 
with magnesium sulfate. Such patients 
should be observed carefully once the diag- 
nosis is established. The differential diag- 
nosis between nephritis and hematuria due 
to sulfonamide intoxication is usually simple. 
In nephritis proteinuria is an early and 
prominent finding, whereas it is not present 
in patients with hematuria due to sulfona- 
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mides. Sulfonamide crystals may or may not 
be present when hematuria is due to these 
drugs. 
Sedimentation Rate 

The sedimentation rate is frequently mis- 
interpreted. An elevated sedimentation rate 
does not indicate the presence of any specific 
disease process. The determination, when 
elevated, is of great value in following the 
activity of rheumatic fever, but only if no 
other disease process is present. A normal 
rate can be of considerable value in ruling 
out certain diseases. A normal sedimentation 
rate will almost always rule out active rheu- 
matic fever, unless the patient is in cardiac 
failure. One determination should never be 
taken too seriously, since a small clot in the 
tube or other technical errors can give a 
false normal reading. One of the commonest 
errors is the failure to realize that anemia 
will result in an increased sedimentation 
rate. 


Basal Metabolic Rate 
Another test which is commonly misused 
in pediatric patients is the determination of 
the basal metabolic rate. Since it is difficult 
to keep a child quiet, the readings are usually 


falsely elevated. Furthermore there is a 
great amount of confusion about the stand- 
ards for children, so that correction for 
height and weight is difficult and inaccurate. 
Excess fat and water in the tissues will re- 
sult in a false low reading. Since most basal 
metabolism tests are done on obese children, 
it is not surprising that so many diagnoses 
of hypothyroidism are made. Actually, care- 
ful measurements of the basal metabolic rate 
in obese children indicate that their metabo- 
lism is usually increased and that the use 
of thyroid substances is contraindicated. 


Laboratory Aids in the Diagnosis of 
Gastrointestinal Disease 

Some attempt should be made to diagnose 
diseases of the gastrointestinal tract more 
accurately. There are numerous simple lab- 
oratory procedures which help in making 
specific diagnoses. In spite of the frequency 
with which patients receive treatment for 
worms, relatively few efforts are made to 
make a specific diagnosis and give the 
proper vermifuge. Pinworm ova may be 
demonstrated by the simple method of press- 
ing a piece of scotch tape against the anus 
and placing the tape on a slide, where the 
ova may be found easily under low power 
magnificaticn. The child should not have a 
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bath on the day the test is to be done, since 
the ova may be washed away. Treatment for 
pinworms is a nuisance for the parents and 
the child, and should not be given unless a 
definite diagnosis is made. 

Most of the other parasites are best diag- 
nosed by flotation studies, which are not 
possible unless a centrifuge is used. Never- 
theless, strongyloides, amebae, and round 
worms may be found by direct examination 
of a fresh stool, particularly if the patient 
has had a saline purgative. 

Three types of diarrhea are commonly 
seen — bacillary dysentery, so-called viral 
diarrhea, and diarrhea associated with 
steatorrhea. If microscopic examination of 
the feces shows white and red blood cells, it 
is highly likely that the patient has bacillary 
dysentery or amebiasis. In viral diarrhea 
pus and blood are absent. Since the treatment 
of these two types of diarrhea is different, 
the diagnosis is important. The diarrheas 
associated with steatorrhea are usually of 
a chronic nature. Microscopic examination of 
a small amount of feces stained with shar- 
lach R will show numerous red stained fat 
globules if there is steatorrhea. Since the 


prognosis and treatment of the various 
steatorrheas are so different, it is important 
to make the diagnosis as soon as possible so 
that further diagnostic procedures of a more 
complicated nature can be instituted. 


Conclusion 


It should be emphasized that no single lab- 
oratory test gives the final answer. If pos- 
sible, double checks should be done if there 
is any suspicion that the results are at vari- 
ance with the clinical diagnosis. It is sin:ple 
enough to draw two pipettes of blood to be 
checked against each other, and urinalyses 
‘an be repeated easily. Finally, it is wise to 
remember that laboratory tests are used pri- 
marily to confirm a clinical diagnosis and 
that they do not eliminate the need for cere- 
ful consideration of the history and clinical 
findings. 

It is hoped that this brief discussion will 
encourage, in moderation, the use of certain 
laboratory tests as aids in the more accurate 
diagnosis of diseases seen commonly in prac- 
tice. Careful interpretation of these tests 
should result in more conservative therapy 
in many cases, and should decrease the use 
of various therapeutic agents, except where 
they are specifically indicated. 
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THE PSYCHOSOMATIC APPROACH IN 
PEDIATRICS 


FRANK HOWARD RICHARDSON, M.D. 
ASHEVILLE 


We hear much these days about psycho- 
somatic medicine in relation to adults, but 
we are prone to forget that it is even more 
important in the case of children. Just what 
is psychosomatic medicine, anyway? As you 
know, the term is derived from two Greek 
words—‘“psyche” (mind) and = “soma” 
(body). The following definition is helpful: 
Psychosomatic medicine “is the clinical field 
that deals with disturbances of bodily fune- 
tion arising out of emotional stimulation, 
and with the lesions resulting from such dis- 
turbances.” Its basic thesis is “‘that emotion- 
al states can cause not only disturbances in 
the function of an organ or system but also 
pathological changes in the structures,—i.e., 
organic lesions.’ 

We have become familiar with the fact 
that psychic trauma in the form of worry 
and strain can cause and aggravate the stom- 
ach ulcers of the “big businessman.” What 
is not nearly so easy to believe is that equally 
serious physical conditions can be caused by 
emotional insults in children. The idea of a 
somatopsychic relationship — namely, that 
physical illness or injury can bring about 
emotional changes—is easy enough to grasp. 
In this discussion, however, we shall restrict 
ourselves to the much less familiar con- 
cept that the mind can actually cause phy- 
sical, organic alteration in the child’s body. 

Psychosomatic Manifestations in Children 

To be sure, the somatic effects of psychic 
influences in children differ greatly from 
those in adults. “Hypertension and peptic ul- 
cer are rarely seen during childhood. Rey- 
naud’s disease, mucous colitis and ulcerative 
colitis rarely appear before adolescence.” 
Children do, however, exhibit a surprising 
number of somatic effects’. As Sontag says, 
the child “may adopt as an attention-getting 
device any one of several disturbances of 
organ function which have been proved to 
elicit anxiety from his adult contacts.”” 
Constipation from overzealous stool training, 

Read before the Section on Pediatrics, Medical Society of 
the State of North Carolina, Pinehurst, May 10, 1949. 


2. Sontag, L. 
Nerv, Child. 5: 


} 
| 
| 

t West. Med. & Surg. 2:166-169 (April) 194s, 
| gh Some Psychosomatic Aspects of Childhood, 
5:296-304 (Oct.) 1946, 


November, 1949 


and vomiting are common. “The convention- 
al breath-holding temper tantrum pattern as 
an aggressive response to frustration ... may 
involve fairly profound changes in somatic 
function such as anoxia, rise in blood pres- 
sure, increased heart rate, etc. Changes in 
somatic function may be adopted as a means 
for heightening parental anxiety and secur- 
ing more attention.’’” 

Emotional factors may seriously interfere 
with nutrition and with bodily growth and 
development’. According to Sontag, “Many 
emotional factors may influence nutrition 
and therefore its dual role of providing not 
only for body maintenance but also for 
growth.” Emerson has elaborated on this 
thesis, and my own work in the Brooklyn 
Hospital brings out the same incontroverti- 
ble fact. 

Among the somatic effects of emotional 
strain which have been cited by Jensen? are 
loss of weight, partial loss of vision, stagger- 
ing gait, vague gastrointestinal symptoms, 
marked abdominal pains, anorexia, marked 
weakness and malaise. Jensen observed these 
symptoms in “a number of children with so- 


matic complaints not substantiated by care- 
ful physical studies,” and noted “a close cor- 
relation” between the complaint and the dis- 
turbed emotional states caused by disruption 


of family life due to war. In this series, 
“somatic complaints were more common in 
children between the ages of 11 and 14.” 

A close causal relationship unquestionably 
exists between psychic influences and aller- 
gic manifestations. Metzger has stated: “Of 
65 patients ranging in age from 6 to 19 years, 
all suffering from asthma, hay fever or hives 
... at least 80° stated that examinations 
were approached with fear and trembling; 
sweating of the palms of the hands, axillary 
sweating, trembling of the hands and head- 
aches were frequent before, during and after 
examinations,’’) 


Fear of the Doctor 


When I was first called to see Frances 
(aged 2 years and 3 months), it was impos- 
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sible, because of her terror of a doctor, to 
get near enough to her to make any sort of 
an examination. Her mother said that she 
had had the usual protective inoculations at 
the office of a physician whose nurse always 
undressed her forcibly and held her firmly 
on the examining table while the doctor gave 
her a thorough physical check-up and then 
administered whatever “shot” was due. As 
the child had frequent colds, a penicillin in- 
jection was usually part of the procedure. 

The result of the treatment was a fairly 
constant state of nervous tension in the house- 
hold. For several days before each visit to the 
doctor’s office (a chance remark always alert- 
ed Frances to the coming ordeal) and for at 
least a week following, the child was tense 
and jumpy, slept and ate poorly, and was 
terrified of everybody and everything. The 
mother made things worse by trying to rea- 
son with Frances, who knew from past ex- 
perience how much faith to place in her 
mother’s assurances. 

A diagnosis of a simple upper respiratory 
infection was made from across the room, 
with no attempt at an examination. A little 
toy was left with the child, and she was prom- 
ised another whenever she came to the of- 
fice. After four or five trips, in which she 
came no farther than the waiting room, it 
was possible to make a physical examination. 
Frances began to eat and gained rapidly 
when the tension caused by the terrifying 
forcible examinations and injections was dis- 
sipated. 

Senn tells us that “The erstwhile use of 
force in handling a child . . . and physical 
persuasion . . . was formerly accepted as 
necessary and time saving and unassociated 
with deleterious influence; now it is used 
decreasingly by the physician who has be- 
come aware of its psychological influence, as 
well as of the widespread waste of time, of 
materials, and of nervous energy of the hos- 
pital staff . . . the usually well-behaved 
youngster becomes suspicious, belligerent and 

Let us take another example. We are all 
far too familiar with the happy, healthy child 
whose tonsils, though large, never caused him 
any trouble until his mother thought that 
taking them out might prevent his frequent 
colds. She left him at the hospital after tell- 
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ing him what a wonderful time he would 
have there, playing with the other children 
and eating ice cream. He did eat ice cream, 
but his experience was hardly what he ex- 
pected. He saw children pinned in sheets 
and wheeled to the operating room, whence 
they emerged white and blood-stained and 
still. The control of his postoperative bleed- 
ing was pretty unpleasant; and the prom- 
ised ice cream hurt badly. 

Since then he has been terrified, not only 
of doctors, but of men in general. He screams 
when he passes the building in which the 
doctor’s office is situated, and anything even 
remotely suggestive of “hospital whites” in 
clothing or furniture touches off a hysteri- 
cal spasm. He still catches cold frequently ; 
but in addition he is anemic, has no appetite, 
and sleeps poorly. He is unquestionably 
worse, rather than better, than before opera- 
tion. 

The Child in the Doctor's Office 

What conclusions should we practicing pe- 
diatricians draw from these case revorts, 


which could be multiplied endlessly in the 
experience or observation of any physician 


who deals with children? Let us discuss 
frankly the question of ordinary office pro- 
cedure. 

Certainly it is reasonable to assume that 
any man who treats children should have 
something in his waiting room, as part of 
his office equipment, that will interest them. 
T have found an old cupboard full of more 
or less torn-up toys a most efficient help. 

The child’s first contact with the doctor 
is highly important. I have found a pocket- 
ful of small trinkets a highly effective aid to 
acquaintance-making. Purchased in the dime 
stores by my secretary for 5 or at the most 
10 cents, they take up less room than chew- 
ing gum or lollipops. Instead of permitting 
the mother to drag a reluctant child forward 
to “say good morning to the doctor,” I dis- 
play one of these offhandedly, without ex- 
planation. This totally unexpected approach 
is surprisingly effective in breaking the ice 
and relieving tension. If I can succeed in 
blocking the mother’s “Say thank you to the 
doctor” or “Now what do you say?” half the 
battle is won before it is started. 

When the child’s turn comes, instead of 
being dragged protesting into the examining 
room, to fidget and squirm while his history 
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is being taken or (worse still) listen avidly 
to the recital of his symptoms (which fre- 
quently sounds more like an indictment of 
his past actions) he is left to amuse himself 
until his natural curiosity impels him to fol- 
low his mother—as it usually does very soon. 
Some toys are put in the examining room as 
well, to keep him occupied instead of bored. 

Next comes the physical examination. The 
practice hallowed by tradition consists in 
having the child stripped forcibly by mother, 
nurse or doctor, or by the combined efforts 
of all three, placed upon the surgical examin- 
ing table, held there firmly and as nearly 
immobile as possible (which is not very near, 
as a rule) and given a “complete examina- 
tion.” 

Every doctorggmnts this “complete exam- 
ination,”’ and Someone who wants 
it even more perfervidly is the mother. It is 
frequently her first request. Unfortunately, 
it is the very last thing desired by the third 
member of the triangle, the child. It is es- 
sential, to be sure; but the determination to 
get it right now (“The doctor is in a hurry; 
he has lots of other little children to ex- 
amine!’’) has wrought more emotional dam- 
age than was generally realized, before the 
psychosomatic approach was seriously con- 
sidered. 

The fallacy of such an examination is that 
it utterly fails in its claim to being “com- 
plete.” It leaves untouched the most impor- 
tant phase of a complete pediatric examina- 
tion, and that is the emotional status of the 
patient. We all know that some unconsidered 
psychogenic factor is frequently the main 
cause of the physical condition for which the 
child is brought to the doctor. 

Actually, even the physical part of such an 
examination is usually most unsatisfactory. 
Who can evaluate a tender abdomen, the size 
of a questionable liver or spleen, or the car- 
diac condition of a child who is fighting des- 
perately to make examination impossible? 
How can this difficulty be met? 

Many a youngster comes to the doctor’s of- 
fice convinced that some unpleasant business 
is to be perpetrated on him, and firmly de- 
termined to resist it to the death. I have 
frequently found that by doing only what is 
absolutely necessary the first time, and let- 
ting the patient get out of the office without 
undergoing any forcible manipulation what- 
soever, I have beer. able to perform a com- 
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plete examination at the following visit with- 
out the slightest difficulty. By this time his 
apprehension had vanished, he had been 
pleasantly disappointed, and we were friends. 

The greatest difficulty is usually encoun- 
tered in the gagging throat examination. 
Even when this is left until the last, as most 
of us have learned is advisable, it can wreck 
all the friendly rapport we have so painstak- 
ingly established. One can learn to perform 
this examination much less disagreeably if 
he will practice upon himself before a mir- 
ror in a good light, and then always insist 
upon having a good light before attempting 
the examination of his patient. The main bug- 
bear to many a child, however, is the tongue 
depressor. Sometimes this can be eliminated 
by persuading the child to perform the some- 
what tricky business of saying “aaahhh” 
while the tongue is being protruded. When 
this trick works, it works remarkably well. 

What about the needlework that has be- 
come such an essential part of pediatrics 
today — preventive inoculations, penicillin 
shots, measles globulin, and so forth? 

One way to make injections less offensive 
is never to permit the child to see any of the 
preparations, and especially never to let him 
watch the needle as the syringe is being filled. 
The actual prick can usually be made invisi- 
ble, if not intangible, by choosing a site out 
of his range of vision. An even more suc- 
cessful plan is to get him absorbed in some 
fascinating activity. My first choice is a tiny 
tea table equipped with doll-sized utensils. 
Little boys seem even more addicted to the 
pouring of imaginary tea, or the cooking of 
imaginary biscuit in a toy stove, than their 
emancipated sisters. I have frequently given 
inoculations to children thus occupied with- 
out attracting the slightest bit of attention 
to my activity, which would otherwise have 
been bitterly resented. 

The Child at Home 

If we take the teachings of psychosomatics 
seriously—and it is difficult not to do so 
when that means flying in the face of so 
many eminent authorities — then a highly 
important part of the pediatrician’s job con- 
sists in helping parents with the difficult 
task of carrving out instructions, 
whether these cover the administration of 
medicines he has prescribed or the execution 
of regimens he has suggested. 
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It has been found possible to shift the re- 
sponsibility, in large measure, from the par- 
ent to the youngster himself by the employ- 
ment of a very simple technique. The child 
is given a little notebook with a page for 
each day, or else a calendar with large num- 
bers for the days of the month. With this 
goes an envelope containing a lot of varie- 
gated gummed stars and labels. They cost a 
few cents in the dime store or at the sta- 
tionery counter of a book store. 

A list of desired accomplishments or 
“chores,” varying with the measures pre- 
scribed, is written in the front of the note 
book or at the top of the calendar page, with 
a colored emblem opposite each one. Here 
is a suggested list: 

Red 


Green 
Blue 


seal 
star 
star 
Red star 
Gold seal 
Silver star 


Medicines taken today 
No sweets eaten today 
Nails not bitten all day 
test period after dinner 
Sleep after dinner 

Bed at 7:30 p.m. 

The patient is not ordered to do any of 
these things. In fact, his mother is told not 
to urge him to do them; she may politely re- 
mind him of them, once only! He is told that 
if his book or calendar sheet looks good 
enough to the doctor—not perfect, but good 
enough to show that he has really been try- 
ing—he will be given a prize when he brings 
it to the office at his next visit. The cost of 
the “prize” is never permitted to go above 
10 cents at the most, but its potency as an 
incentive is amazing. Sometimes a choice be- 
tween two or three prizes is allowed, with a 
solemn ritual which greatly enhances the ef- 
ficacy of the technique”. 

Indefensible bribery? Perhaps — but it 
works, and works repeatedly. If my bribery 
succeeds in getting a youngster to gain 
weight, I prefer to use that method rather 
than to allow the mother to use bribery or 
force in an attempt to carry out my instrue- 
tions. In most cases she will fail miserably. 
Even if she succeeds, it may be at the cost 
of creating a psychiatric or neurotic problem 
worse than the condition for which the child 
was brought to the office in the first place. 


The Child at School 
But our task cannot stop with the child in 
the office and in the home. The school, and 
with it the playground and the lunchroom, 


9% Richardson, F. H.: Rebuilding the Child, New York, Put 


nam, 1927, 
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may frequently prove to be the source of 
psychic factors which create the somatic 
problems and the organ responses that so 
often puzzle the physician. The child whose 
asthmatic attacks precede a dreaded exami- 
nation, the youngster who grows thinner and 
paler because the long school day and the 
crowded bus ride before and after it exhaust 
him and destroy his appetite, the boy whose 
night terrors stem from the menaces of the 
class bully—all the vitamins in the alphabet, 
all the iron of U.S. Steel, and all the livers 
of Chicago’s slaughterhouses will not cure 
these miserable little creatures. However, a 
note from the doctor prescribing a lighter 
schedule, or a change of class, or less home- 
work may do wonders in bringing about a 
cure where tonics have failed utterly. 


Conclusion 

Do all these suggestions sound like “kid 
stuff’? It is my sincere belief that unless a 
doctor is willing to resort to such “kid 
stuff,” if necessary, to get along with chil- 
dren without producing the crippling effects 
of fear and anxiety, he has no business treat- 
ing children. If he is too busy to go through 
such time-consuming procedures when other 
patients are waiting, he has a false concep- 
tion of his duty to his patients. He has no 
more right to cut short an acceptable tech- 
nique to gaining his patient’s confidence than 
a surgeon would have to abbreviate his 
scrubbing up because he had a busy morn- 
ing, with several operations scheduled. 

The pediatricians took the lead in the pe- 
riodic examination of well patients, in recog- 
nizing the importance of diet, and in preven- 
tive inoculations. Why should we not take 
the lead in recognizing the importance of 
the psychosomatic approach in medicine? 


Discussion 


Dr. Angus McBryde (Durham): I enjoyed Dr. 
Richardson’s talk very much, but on one or two 
points I disagree with him. It seems to me that 
he is making the child mighty important in the 
home with all of these little “doodads.” Personally 
I think the proper psychosomatic approach to pe- 
diatrics-—and this is not at variance with what Dr. 
Richardson said—is for the pediatrician to train 
the mother in the proper attitude toward her child. 
This can be done by dropping a little hint now and 
then, or asking a question about what she is doing 
for the child, thereby getting one idea across to 
her at a time. 

I see ne way of getting around the problem of 
injections. Some children never adjust themselves 
to any sort of pain,,whatever the mother’s attitude. 
However, the majority of them, if the mother is 
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honest with the child at home, will acclimate them- 
selves very well in the physician’s office and will 
not have difficulty. 

Dr. Richardson: I have no quarrel with any 
of these fellows who want to train the mother. I 
wish somebody would give a paper next year on 
now to train the mother who has been overconcen- 
trating on her child to become a fine psychie influ- 
ence for the child. Apparently there must be some 
good reason for mothers, although a lot of us would 
like to abolish them, 


OBSTRUCTION OF THE AQUEDUCT OF 
SYLVIUS AS A CAUSE OF INTERNAL 
HYDROCEPHALUS AND DEATH 


A Report of Two Cases 
C. C. CARPENTER, M.D. 
and 
PETER H. DILLARD, M.D. 
WINSTON-SALEM 


Internal hydrocephalus due to partial or 
complete occlusion of the aqueduct of Syl- 
vius is a relatively common neurosurgical 
problem. It is encountered usually among in- 
fants, and the majority of such cases are 
said to be caused by congenital absence of 
the aqueduct or a severe grade of aqueduc- 
tal atresia, apparently developmental in ori- 
gin”. After infancy hydrocephalus of this 
type results more often from occlusion of the 
aqueduct by an adjacent neoplasm or a local 
inflammatory process. Occasionally it may 
be caused by congenital defects involving the 
spinal cord and its nerve roots which results 
in a caudad displacement of the brain stem, 
medulla, and cerebellum into the cervical 
spine—the so-called Arnold-Chiari malform- 
ation. 

The mechanism by which hydrocephalus 
develops has been bitterly debated for many 
years. The evidence indicates that cerebro- 
spinal fluid is formed by the choroid plex- 
uses in the ventricles. It circulates through 
the aqueduct of Sylvius and the fourth ven- 
tricle, being discharged into the cisterna 
magna through the foramina of Lushka and 
Magendie. The fluid passes through the sub- 
arachnoid pathways and ultimately reaches 


Read before the Section on Pathology. Medical Society of 

the State of North Carolina, Pinehurst, Mav 11, 1949. 

From the Department of Pathology, Bowman Gray School 

of Medicine of Wake Forest College, Winston Salem, North 
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Fig. 1. The shaded portion represents the cerebro- 
spinal fluid system within the skull. The arrows 
indicate the pathway which the cerebrospinal fluid 
follows from its source within the ventricles to the 
absorbing areas on the surface of the cerebral 
hemispheres. 


the surface of the brain, where it is absorbed 
into the blood stream. (See figure 1.) Any 
obstruction to the flow of cerebrospinal 
fluid can cause increased pressure proximal 
to that point, and subsequent dilatation of 
the ventricles. The small aqueduct of Sylvius 
is particularly vulnerable to obstruction, 
with resultant dilatation of the lateral and 
third ventricles. 

In small infants an increase in intracran- 
ial pressure can, to some extent, be compen- 
sated by separation of the cranial sutures. 
In older children and adults, increased in- 
tracranial pressure cannot be easily relieved 
in this manner, and it is more likely to re- 
sult in an acutely severe process. Not infre- 
quently, the removal of cerebrospinal fluid 
by lumbar puncture in such cases allows the 
brain stem to herniate through the foramen 
magnum, producing an acute compression of 
the vital centers in the medulla. 

Case Reports 

Two unusual cases of hydrocephalus, each 
caused by obstruction of the aqueduct of Syl- 
vius, are to be described. In one case, hydro- 
cephalus developed in a girl 12 years old 
from a type of aqueductal atresia generally 
believed to occur only in infants. In the other 
case the aqueduct of an infant had been ob- 
structed by a large cavernous angioma. 
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Case 1° 

A 12 year old girl first complained of 
headaches eight days before her admission 
to a hospital in another city. At first 
her headaches were relieved by aspirin, but 
after three days they became persistent and 
were associated with nausea and occasional 
vomiting. At the time of hospitalization the 
examination of the optic dises was said to 
have indicated “increased intracranial pres- 
sure.” The tendon reflexes were equal except 
for the right patellar reflex, which was di- 
minished. There was no disturbance of sen- 
sation, and the remainder of the physical 
examination was normal. The temperature 
was normal. Routine laboratory studies, 
which included a determination of the sedi- 
mentation rate and a blood Kahn test, were 
negative. 

A lumbar puncture was done. The initial 
pressure was 300 mm. of water; after 8 cc. 
of fluid was removed, the pressure was 90 
mm. of water. The fluid contained 3 white 
cells, 2 monocytes, and 1 polymorphonuclear 
cell per cubic millimeter. Its sugar content 
was normal. 

About thirty minutes after the lumbar 
puncture was performed, the patient’s head- 
ache appeared to be definitely diminished ; 
however, she became more stuporous. Eight 
hours after the lumbar puncture her respir- 
ations suddenly became depressed, and after 
a brief episode of coughing she stopped 
breathing. 

Autopsy was restricted to the brain. 

Gross findings: The brain was pale, and 
its gvri were flattened. The brain was sym- 
metrical, however, and there was no evi- 
dence of inflammation of the meninges. 

After fixation of the brain in formalin, 
serial coronal sections showed symmetrical 
dilatation of the ventricles (fig. 2). Hori- 
zontal sections of the brain stem demon- 
strated dilatation of the aqueduct of Sylvius 
in the mesencephalon. Below this point, 
however, the diameter of the aqueduct di- 
minished rapidly, and at the rostral border 
of the pons the lumen became grossly in- 
visible. The fourth ventricle, medulla, and 
cerebellum were normal. 

Microscopic findings: Notable abnormali- 
ties were limited to the pontile portion of 
the brain stem. In this area the aqueduct 


2. We are indebted to Dr. J. S. Holbrook of Statesville for 
the clinical findings in this case. 
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Fig. 2 (Case 1). Coronal section. The lateral ven- 
tricles are greatly dilated. 


consisted of numerous tiny channels, incom- 
pletely lined with ependyma (fig. 3). Where 
ependyma was absent, neuroglial stains ex- 
hibited an excessive gliosis; at these points 
mounds of glia protruded into these small 
channels, further reducing their lumina (fig. 
4). In none of these sections was there any 
evidence of a previous inflammatory pro- 
cess. 

Anatomic diagnoses: 1. Non-neoplastic 
atresia of the aqueduct of Sylvius 

2. Internal hydrocephalus 

Comment: A review of the literature indi- 
cates that this type of aqueductal atresia 
manifests itself most frequently after the 
age of 1 year—a point not generally appre- 
ciated. 


Fig. 3 (Case 1). The aqueduct consists of several 
small, ependyma lined channels. 
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In 1946 Globus and Bergman" reviewed 
the literature on this subject and reported 
26 cases, including 3 of their own, in which 
clinical and anatomic studies had been done. 
Since then 8 additional cases have been re- 
ported’, including the case recorded here. 
Of this total of 34 cases, only 11 occurred 
in infants, all of whom were under 1 month 
of age. The remaining 23 cases occurred in 
patients over 1 year of age, and 16 in pa- 
tients more than 10 years old. 

In the past such atresias have been as- 
cribed to previous inflammatory processes’, 
to defective development of the brain stem, 
or to local neoplasm'"'. Most investigators 
have believed that the glial proliferation 
found in this condition represented a reac- 
tion to a previous inflammatory process. 

Recently there have been recorded obser- 
vations made on human embryos which in- 
dicate that such cases represent congenital 
abnormalities". As the embryo develops, 
the size of the aqueduct of Sylvius becomes 
smaller. In part, this diminution is caused 
by the development of adjacent fiber tracts. 


3. Globus, J. H. and Bergman, P.: Atresia and Stenosis of 
the Aqueduct of Sylvius, J. Neuropath. and Exper. Neurol. 


(Oct.) 1946, 

forkildsen, A.: Ventriculocisternostomy, Oslo, J. G. Tanum 

Forlag, 1947, p. 142 and add. p. 6. 

(a) Parker, H, LL. and Kernohan, J. W.: Stenosis of the 

Aqueduct of Sylvius, Arch, Neurol. and Psychiat, 29:53% 

560° (March) 1933. (b) Scheinker, I. M.: Neurosu 

Pathology, Springfield, Hlinois, C. C. Thomas, 1948, pp. 

332-343. 

Shelden, W. D., Parker, H. L. 
clusion of the Aqueduct of Sylvius, 
Psychiat, 28:1183-1204 (June) 1930, 

7. Roback, H. N. and Gerstle, M. L.: Congenital Atresia and 
Stenosis of the Aqueduct of Sylvius, Arch. Neurol. and 

Psychiat. 36:215-263 (Aug.) 1936. 


and Kernohan, J. W.: Oc- 
Arch, Neurol. and 


Fig. 4 (Case 1). Gliosis at a point denuded of 
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A further reduction in size occurs at the point 
where the aqueduct is joined by an embry- 
onic midbrain vesicle called the caudai sac. 
This junction is marked by symmetrical bi- 
lateral elevations in the floor of the aqueduct. 
For a short distance beyond these ridges the 
ependyma is absent, and beneath these de- 
nuded areas collections of rapidly differen- 
tiating round cells appear. 

Normally these embryonal changes are 
maximal at the eighth month, after which 
they undergo a process of involution usually 
completed at birth. Under abnormal circum- 
stances the round-cell matrix within the de- 
nuded tissue continues to proliferate. For a 
time, the lumen of the aqueduct may be ade- 
quate for the circulation of cerebrospinal 
fluid, but eventually a critical point is 
reached after which clinical hydrocephalus 
develops. It is impossible to predict the age 
at which such a point will be reached. 


Case 2 

This 17 month old child developed norm- 
ally until one month before admission to the 
North Carolina Baptist Hospital. By the age 
of 15 months he was able to walk and talk. 


At 16 months of age, however, he began to 
fall when he walked, and a few days later 
he refused to stand. There were periods when 
he had a generalized trembling and appeared 
to be in pain. There were no convulsive seiz- 
ures. 

Physical examination showed the head to 
be enlarged and the anterior fontanel tense. 
There was a moderate degree of papilledema. 
The child held himself rigidly in extension 
when any attempt was made to place him on 
his feet. Tendon reflexes were hyperactive, 
and the Babinski responses were positive. 

Examination of the blood and urine was 
negative, as were roentgenograms of the 
chest and long bones. Films of the skull 
showed separation of the cranial sutures. A 
ventriculogram disclosed symmetrical dilata- 
tion of the lateral ventricles and absence of 
air in the fourth ventricle. It was felt that 
the patient was suffering from an obstruc- 
tion of the aqueduct of Sylvius, and a ven- 
triculocisternostomy was done, a soft rubber 
catheter being led from the lateral ventricle 
to the cisterna magna. The patient had a 
stormy postoperative course, but showed 
gradual improvement and began to take feed- 
ings by mouth. The intracranial pressure was 
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apparently relieved, since the fontanel was 
no longer tense. One month after operation, 
however, the patient died suddenly, appar- 
ently having vomited shortly before death. 

Autopsy was restricted to the head. 

Gross findings: The ventriculocisternosto- 
my was patent throughout. After fixation of 
the brain in formalin, coronal sections 
showed a great dilatation of the lateral and 
third ventricles, and a large perforation of 
the septum pellucidum. Horizontal sections 
through the brain stem disclosed a large ves- 
sel located immediately adjacent to the aque- 
duct of Sylvius. In the mesencephalon this 
vessel lav against the left wall of the aque- 
duct, but it assumed a more dorsal position 
in the region of the pons, and at the level of 
the medulla it seemed to merge into the re- 
gion of the choroid plexus. The diameter of 
this vessel was approximately equal to that 
of the aqueduct, which was itself of normal 
size. No other abnormality was found. This 
unusual vessel originated apparently from 
a collection of vessels in the interpeduncular 
space, pierced the left cerebral peduncle, and 
turned caudally to take up its position adja- 
cent to the aqueduct. 

Microscopic findings: The vessel consisted 
of an endothelium-lined channel enveloped 
by a tissue sheath which appeared to be elas- 
tica when special stains were used. The rela- 
tionship of the vessels to the aqueduct is 
shown in figure 5. 

Anatomie diagnoses: 1, Cavernous angioma. 

2. Internal hydrocephalus. 


Fig. 5 (Case 2). The aqueduct is separated from 
the blood-filled angioma by a thin layer of tissue. 
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Comment: A severe degree of aqueduc- 
tal occlusion must have been produced by 
this subependymal vessel during life. It was 
felt that this vessel carried arterial blood, 
and the arterial pressure is considerably 
above that of the cerebrospinal fluid under 
normal circumstances. 

Except for the arterial aneurysms, con- 
genital vascular malformations within the 
skull are found most often on the surface of 
the brain, infrequently within the substance 
of the brain. The only vascular malformation 
commonly found in the brain stem is the so- 
called telangiectasis or capillary angioma", 
although true tumors (hemangioblastomas) 
occasionally arise in the pons”. Only 2 cases 
of obstructive hydrocephalus caused by an- 
giomatous malformations in the periaqueduc- 
tal tissue have been reported’. 

The source of these congenital vascular 
malformations can be traced to the pattern 
of vascular growth in the embryo". A vas- 
cular reticulum appears first about the base 
of the brain, and spreads upward over the 
surface of the embryonic cerebral vesicles. 
Normally, by the gradual formation of 
shunts and the involution of other vessels, 
the adult configuration is reached. Abnormal 
variations in the pattern of vascularization 
can be clearly envisioned when the malform- 
ation is superficial, but we know less about 
the process by which the deep structures of 
the brain are vascularized. It may be as- 
sumed, however, that deep vascular anoma- 
lies would be formed in a manner similar to 
the development of those occurring on the 
surface of the brain. 


Summary 

We have described 2 cases of internal hy- 
drocephalus, each caused by an unusual le- 
sion obstructing the aqueduct of Sylvius. 

In the first case the obstruction was due 
to atresia of the aqueduct in a 12 year old 
girl. This lesion was not suspected, since it 
is generally believed to occur only in young 
infants. A review of the literature, however, 


s. (a) Globus, J. H.. Kuhlenbeck, H. and Weller, D.: Tumors 
of the Aqueduct of Sylvius, J. Neuropath. and Exper. 
Neurol, 1:207-228 (April) 1942. (b) Michael, J. C. and 
Levin, P. M.: Multiple Telangiectases of the Brain, Arch. 
Neurol. and Psychiat. 36:515-528 (Sept.) 1936. 

Levin, P. M.: Multiple Hereditary Hemangioblastomas 
of the Nervous System, Arch. Neurol. and Psychiat. 56: 
884-391 (Aug.) 1936, 

. Graf, C.: Angiomatous Malformations of Sylvian Aqueduct, 
with Remarks on Management of Aqueductal Obstruction, 
J. Neuropath. and Exper. Neurol. 5:43-53 (Jan.) 1946. 

. Streeter. G. L.: The Developmental Alterations in the 

Vascular System of the Brain of the Human Embryo, 

Carnegie Publ.: Contrib. Embryol, 821-38, 1918. 
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indicates that atresia of the aqueduct is 
found more commonly after 1 year of age, 
and almost half of the reported cases oc- 
curred in patients over 10 years old. 

In the second case the aqueduct was ob- 
structed by a cavernous angioma in an in- 
fant 17 months old. Cavernous angiomas are 
rarely found in the brain stem, only 2 cases 
having been previously reported. 


SPINAL SUBARACHNOID-URETERAL 
ANASTOMOSIS FOR COMMUNICATING 
CONGENITAL HYDROCEPHALUS 


BARNES WOODHALL, M.D. 
DURHAM 


The neurosurgical treatment of congenital 
hydrocephalus has been dependent upon 
technical measures designed either to short- 
circuit the obstructed cerebrospinal fluid or 
to diminish its production. These procedures 
are in turn related to the several pathologic 
features of this distressing condition which 
allow cases to be classified clinically as non- 
communicating or communicating in type. 


Differentiation of Commaunicatina and 
Non-Communicating Hydrocephalus 

The iniection of neutral phenolsulfonnhtha- 
lein dye in the lateral ventricle allows a clin- 
ical differentiation between non-communi- 
cating and communicating types of hvdro- 
cephalus. If no dye aprears in the spinal sub- 
arachnoid space, a non-communicatinge hy- 
drocenhalus is present. If dve annears from 
ten to thirty minutes after injection. a com- 
municating type of hydrocephalus, due to a 
defect or block in the absorbing mechanism 
in the subarachnoid space. is present. Failure 
of the dye to appear in the urine in normal 
amounts is suggestive of such a lesion. Nor- 
mal excretion values are in the neighborhood 
of 40 per cent in the first two hours, 60 
per cent in four hours, and 80 to 90 per cent 
in twelve hours. Excretion values in com- 
municating hydrocephalus are in the range 
of 2-3 per cent, 7-10 per cent and 20-25 per 
cent at these time periods. 


Treatment of Non-Communicating 
Congenital Hydrocephalus 
In non-communicating congenital hydro- 
cephalus, the obstruction to the flow of cere- 
From the Neurosurgical Division of the Duke Hospital and 
Medical School, Durham, North Carolina. 
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brospinal fluid occurs in the aqueduct of 
Sylvius, in the fourth ventricle, at the lateral 
foramina of Luschka, or at the foramen of 
Magendie. A variety of pathologic lesions are 
found, including congenital atresia of the 
aqueduct of Sylvius, maldevelopment or cica- 
tricial occlusion of the subarachnoid fora- 
mina, and, in rare cases, neoplastic growth. 
Direct surgical attack upon these lesions in 
the first month of life by cerebellar explora- 
tion has been proven to be of little avail by 
the pioneering students of this subject. Dan- 
dy subsequently devised third ventriculos- 
tomy for the relief of this type of hydroce- 
phalus’, providing a stoma between the ob- 
structed ventricular system and the cisternae 
interpeduncularis and chiasmatis. The proce- 
dure has not been uniformly successful. 

In 1939, Torkildsen® reported a method 
for relieving ventricular obstruction in 
adults caused by tumors of the third ventri- 
cle and aqueduct of Sylvius. A rubber cathe- 
ter was passed from a dilated lateral ven- 
tricle, through a posterior parietal skull open- 
ing, beneath the scalp and through a sepa- 
rate operative exposure into the subarach- 
noid space of the foramen magnum. The 
efficacy of this method in such cases has 
been fully established. 

Improvements in operative techniques and 
supportive methods, and the introduction of 
polyethylene tubing of fine caliber have 
made possible the use of this surgical prin- 
ciple in the treatment of non-communicating 
hydrocephalus in infants. A case which was 
treated in this manner is reported briefly in 
order to demonstrate the general problems 
of congenital hydrocephalus. 


A white female infant of 2 months was admitted 
to Duke Hospital with a story of rapid increase in 
the size of the head over the preceding two weeks, 
essocinted with ¢eneral irritabilitv and poor feeding, 
The classical findings of congenital hydrocephalus 
were present, the circumference of the head meas- 
uring 45 em. Bilateral subdural taps were negative. 
Ventricular fluid was encountered at a depth of 1.0 
em. on the left and 2.0 em. on the right side. One 
cubic centimeter of neutral phenolsulfonphthalein 
dye was introduced, and no dye was obtained one 
honr later at lumbar puncture. 

Bilateral cauterization of the choroid plexus was 
performed by the closed method (a procedure not 
yet discussed in this paper), and at discharge, one 
month later, the fontanels were soft and the cir- 
cumference of the head had not increased. By the 
age of 8 months, however, the head circumference 
1, Dandy, W. E.: An Operative Procedure for Hydrocephalus, 

Bull. Johns Hopkins Hosp, 88:189-190 (May) 1922 
2. Torkildsen, A.: New Palliative Operation in Cases of 

Tnoperable Occlusion of the Sylvian Aqueduct, Acta. chir. 
Scandinav, 82:117-128, 1939. 
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had increased to 57cm. At that time, staged bilateral 
subtemporal craniotomies were performed; the cho- 
roid plexuses of the lateral ventricles were found 
to be destroyed, and a third ventriculostomy was per- 
formed. Four months later the head circumference 
had increased to 60 cm. and the anterior fontanel 
was again tense. A Torkildsen procedure was then 
carried out, the caudal end of the polyethylene tube 
being placed beneath the arachnoid at the level of 
the first cervical segment. The child has remained 
well, and at the age of 18 months the head circum- 
ference measures 61.5 cm. and the anterior fontanel 
is slowly closing. 

Treatment of Communicating Hydrocephalus 

In communicating hydrocephalus, the op- 
eration of choice has been that of choroid 
plexectomy, reported by Dandy in 1918®), 
Various techniques have been used for this 
procedure, which has been employed in both 
forms of hydrocephalus. It is open to the cri- 
ticism that the entire secreting area cannot 
be removed, since plexus tissue is present 
throughout the ventricular system. Heile™ 
introduced a fresh approach to the therapy 
of communicating hydrocephalus by anasto- 
mosing the ureter to the svinal subarachnoid 
space. This operation was tested repeatedly, 
and good results were defeated by meningi- 
tis due to ascending infection, and by cicatri- 
cial stenosis of the ureterosubarachnoid an- 
astomosis. Many attempts have been made in 
exnerimental animals and in human patients 
to provide an accessory area of absorption in 
other parts of the body, including subcuta- 
neous tissue, thoracic and peritoneal cavities, 
the thoracic duct, the intestines, and the ven- 
ous system. None have proved successful. 

A further opportunity to test the Heile operation 
was afforded fifteen months ago by the admission 
to Duke Hospital of an 8 year old colored girl with 
post-traumatic pyogenic meningitis. bifrontal 
craniotomy was necessary to resect fracture frag- 
ments of the frontal sinus and to repair a massive 
dural defect. The meningitis cleared under intrathe- 
cal penicillin therapy, and nineteen days after crani- 
otomy she appeared well. At this time, however, the 
frontal skull defect began to protrude. Subsequent 
studies, including dye absorption tests and cerebellar 
craniotomy, disclosed the presence of a diffuse oblit- 
eration of the subarachnoid space, with a resulting 
communicating hydrocephalus. Dr. Donald Matson, 
resident in neurosurgery, suggested the application 
of the Heile oneration. modified by the use of a 
polyethvlene tube as the anastomotic channel be- 
tween the ureter and the spinal subarachnoid space. 
Bv means of this modification, Dr. Matson hoped to 


eliminate ascending infection and any possibility of 
cicatrical anastomosis. This child has remained well 


8 Dandy. W. E.: Extirnation of the Choroid Plexus of the 
Lateral Ventri- in Communicating Hydrocephalus, Ann. 
68:569-579 (Deec.) 1918, 
Veher neue onerative Wege zur Druckenlastung bei 
shorenem Hvydrocevhalus (Ureter-Duraanastomose), Zen- 
tralbl. f. Chir, 52:2229-2236 (Oct. 8) 1925. 


for fifteen months, and the operative details have 
been published), 

The possibility of applying this modified 
procedure to infants with congenital com- 
municating hydrocephalus seemed to depend 
upon the solution of two major problems: 
(1) that of supporting an infant through 
a major operative undertaking, and (2) that 
of meeting relatively unknown postoperative 
hazards stemming from a rapid reduction 
of intracranial pressure and from loss of 
electrolytes. 

On November 1, 1948, a 5 month old hydrocephalic 
male infant was referred to Duke Hospital by Dr. 
H. B. Grant of Rocky Mount. An abnormal increase 
in the size of the head had been recognized at the 
age of 3 months and since that time the child had 
been fretful and had had increasing difficulty in 
maintaining normal posture. Upon admission to 
Duke Hospital the head measured 53 em. in circum- 
ference and the fontane!ls were open and tense. Bi- 
lateral subdural puncture was negative. Ventricular 
puncture encountered clear fluid at a depth of 2 cm. 
Iniected dye was promptly recovered in the spinal 
subarachnoid space, and only 33 per cent of the dve 
was exereted in the urine during the next twentv- 
four hours—findings compatible with the diaenosis 
of a communicating type of hvdrocephalus. Intra- 
venous urograms were essentially normal. showing 
the left kidnev resting hieher than the right. 

To insure adequate fluid intake and blood replace- 
ment during the operation, phlebotomy was done 
on the evening before operation and a volvethvlene 
cannula was introduced in an ankle vein'®). On the 
following day, after the usual nreparation. a left 
nephrectomy incision was made by Dr. John Dees, 
and the left kidney was readily mobilized. Its vas- 
cular supply was clamped doubly, divided, and su- 
tured doubly. The pelvis of the kidney was then 
dissected and the ureter divided high in the pelvis, 
leaving a flare of pelvie tissue at the top of the 
ureter itself. 

This incision was then packed gently and pro- 
tected. and a midline laminectomy incision, centered 

ver the third lumbar sninons process. was made A 
bilateral subperiosteal muscle dissection was done, 
and the spinous processes and laminal arches of the 
second ond third lumber vertebrae were resected, 
\ polyethylene tuhe had previensly heen fitted 
the ureter, where it seemed to fit snugly. This same 
polvethylene tube was then inserted through a smal! 
nick in the dura and arachnoid. Small holes had 
heen made in the sides of the tube close to the end, 
and it was passed for a distance of 2 em. distally. 
A small groove was placed at the side of the tube 
and it was fixed through the dura by a fine black 
silk suture, the groove being used to prevent any 
movement of the tube. The remaining portion of 
the dura was closed with interrupted fine black silk 
sutures. 

An obturator was then passed through the para- 
vertebral musculature from a point just above the 
transverse process of the second lumbar vertebra 

Matson, D. D.: A New Oneration for the Treatment of 

Communicating Hvdrocenhalus: Renort of a Case Seceand 

to Generalized) Meningitis, 
Mav) 1949 
Viexander, Fo Jr. Small, W. ard Campbell, B.: 
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Fig. 1. Operative sketch showing the poly- 
ethylene tube serving as an anastomosis between 
the spinal subarachnoid space and the ureter 
in communicating hydrocephalus of infancy. 
(Modified from Matson). 


into the extraperitoneal space adjacent to the divided 
ureter. The polyethylene tube was passed through 
this obturator, and the other end of the tube was 
adjusted so that it could pass into the ureter for a 
distance of approximately 6 cm. in a curved fashion. 
The fringe of pelvic tissue about the top of the 
ureter was sutured to the fascia of the paraverte- 
bral muscles. The tube was not fixed to the ureter 
by any other method. The laminectomy incision was 
then closed with interrupted medium black silk su- 
tures in the muscle structures and with fine silk 
sutures through the subcutaneous tissue and skin. 
The kidney incision was closed by Dr. Dees by his 
usual technique. 

At the completion of this procedure there was a 
considerable fall in intracranial pressure, as evinced 
by a collapsed fontanel. No complications arose dur- 
ing the procedure, which lasted one hour and forty- 
five minutes. 

The child’s convalescence was smooth for twenty- 
four hours. At this time, there was dramatic evi- 
dence of a rapid increase in intracranial pressure. 
The fontanel became taut, respirations became ir- 
regular, and bilateral muscle spasticity developed. 
Following ventricular puncture these symptoms 
gradually receded. Because of the potential loss of 
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electrolytes daily infusions of glucose in normal sa- 
line solution were given, but no exact studies were 
made. The child was discharged on December 17, 
1948. 

On January 15, 1949, the head circumference meas- 
ured 50.5 cm. and the anterior fontanel was soft 
and depressed. The child was hungry, and his par- 
ents reported a steady weight gain. There were no 
abnormal neurologic findings. On January 30, at 
home, the child began vomiting, became stuporous, 
and died after a brief illness of twenty-four hours. 
No autopsy studies were possible. The terminal epi- 
sode may have been related to an obstruction in the 
distal segment of the anastomotic tube. 


Summary 

Two relatively new modifications of oper- 
ations designed to control hydrocephalus 
have been applied to congenital hydrocepha- 
lus. These modifications, which appear as 
promising additions to an otherwise unsatis- 
factory therapeutic armamentarium, have 
been evolved in large part from the introduc- 
tion of an inert plastic tubing (polyethyl- 
ene), of antibiotics, and of modern methods 
of supportive therapy at the time of opera- 
tion. A careful selection of patients and an 
intensive study of the postoperative courses 
of these infants are necessary for further 
rrogress in this technical field. 


Author’s Note: Since the presentation of this pa- 
per, the procedure of spinal subarachnoid-ureteral 
anastomosis has been carried out in 4 infants under 
10 months of age. Three of these infants have sur- 
vived and have progressed satisfactorily in all re- 
spects. Sodium depletion appears to have been the 
cause of death in the first two infants of this series. 


Discussion 

Dr Phen Alexander (Winston-Salem): This paver 
has been a thrill to me. The final verformonce 
of this operation represents the application of a 
tremendous amount of animal experimentation to 
human patients. Most of the work done on the prob- 
lem of hydrocephalus has served to emphasize pro- 
cedures that should not be used. It is gratifying, 
therefore, to see such a satisfactory result as is 
demonstrated here. Many have felt that if the pa- 
tient with communicating hydrocephalus can be 
carried past the first year or two of life, the process 
itself may be arrested. This operation may carry 
such children through that period, and may indeed 
succeed in draining cerebrospinal fluid indefinitely. 


One of the most significant recent advances of the 
improved tuberculosis case-finding procedure is the 
program to give a routine chest film to all hospital 
admissions. As people enter hospitals for reasons of 
illness, a higher incidence of tuberculosis than that 
found in the general population may be expected. 
The U. S. Public Health Service reports this to be 
twice as much. Approximatelv 10 per cent of the 
general povulation are annually admitted to public 
hospitals. This large, easily accessible group offers 
an ideal opportunity for the discovery of unsus- 
nected tuberculosis.—S. A. Holling, M.D., Canad. J. 
Pub. Health, Jan., 1949. 
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TREATMENT OF TUBERCULOSIS OF 
THE LARYNX WITH STREPTOMYCIN 


EDWIN JAMES CHAPMAN, M.D.* 
ASHEVILLE 


Laryngeal involvement has always been 
a dread complication of pulmonary tuber- 
culosis. In the last few years, however, strep- 
tomycin has proved to be efficacious in heal- 
ing many of the extensive tuberculous lesions 
of the larynx which formerly were classified 
as hopeless. 

Since November, 1946, I have treated 18 
cases of laryngeal tuberculosis with strepto- 
mycin, either in my private practice or at 
the Western North Carolina Sanatorium. All 
except two of these patients had far ad- 
vanced pulmonary tuberculosis, and their 
prognosis, from the standpoint of the lung 
involvement, was considered as either poor, 
desperate, or hopeless. The other two cases 
were classified as moderately advanced. 


Case Reports 
Case J 

This 42 year old man was admitted to the 
sanatorium in November, 1946, with moder- 
ately advanced bilateral pulmonary tubercu- 
losis. He had had a tooth extracted about 
six weeks prior to admission, and the wound 
had failed to heal. After three weeks, ulcer- 
ations spread rapidly over the hard and soft 
palate. A biopsy from the dental wound 
showed it to be infected with tubercle bacilli, 
and subsequent chest x-rays and sputum ex- 
aminations revealed tuberculous involvement 
of both lungs. 

On admission the ulcerations already de- 
scribed had extended over the entire palate 
and involved both tonsils. Laryngeal exami- 
nation showed a large superficial ulceration 
on the posterior surface of the epiglottis, 
together with marked edema; edema ex- 
tended to the left, involving the aryepiglottic 
fold and the left arytenoid cartilage. The vo- 
cal cords were not involved. 

Pneumoperitoneum was begun, and the 
patient was given streptomycin, 3 Gm. daily, 
administered in eight equal doses. The ulcer- 
ations of the mouth and throat began to im- 
prove almost immediately, and at the end of 
one month the only laryngeal abnormality 

Read before the Section on Ophthalmology and_ Otolaryn- 
gology, Medical Society of the State of North Carolina, Pine- 
hurst, May 10, 1949 
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noted was some thickening on the left margin 
of the epiglottis. At the end of three months 
the larynx was normal except for scar tissue, 
which pulled the epiglottis far to the left of 
the midline) The pulmonary lesion had 
cleared sufficiently to warrant the discon- 
tinuation of the pneumoperitoneum, and the 
dosage of streptomycin was cut to 1!5 Gm. 
a day. 

This man received a total of 221 Gm. of 
streptomycin over a period of six months. 
He never presented symptoms of eighth 
nerve involvement, and made a miraculous 
recovery. He has remained well up to the 
present day, and his sputum has been nega- 
tive for more than two years. 

Case 2 

A woman of 47 was admitted to a private 
sanatorium in 1941, with moderately ad- 
vanced pulmonary tuberculosis. After ap- 
proximately five years she was discharged 
as an arrested case. During her stay in the 
sanatorium she had several laryngeal lesions 
which responded to cauterization. On March 
24, 1947, she returned with swelling of the 
posterior end of the left vocal cord and an 
active ulceration in the posterior commis- 


sure. The sputum was positive, but the roent- 
genograms did not show any recent changes 
to indicate pulmonary activity. 

She was again hospitalized and given 2 


Gm. of streptomycin daily (divided into 
eight doses) for a period of forty-seven days. 
The medication had to be stopped at the end 
of ten days because of an acute allergic re- 
action, but was started again as soon as the 
rash and fever had subsided. This woman 
had corsiderable vestibular disturbance, but 
no loss of hearing. Her hemoglobin dropped 
to 62 per cent. 

The laryngeal lesion healed completely 
within eight weeks, but scarring caused a 
fixation of the left vocal cord in the midline. 
Her sputum has been negative since this 
time, and the vestibular disturbance has 
largely disappeared. Her hemoglobin re- 
turned to normal limits shortly after the 
drug was discontinued. 

Case 3 

This 28 year old woman had not been feel- 
ing well for a year or more when her physi- 
cian advised her to have a tonsillectomy. 
Within two weeks after this operation was 
performed, a superficial ulceration had 
spread from both tonsillar fossae up onto the 
soft palate, almost meeting in the midline. 
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Four weeks after tonsillectomy her sputum 
was found to be positive for tubercle bacilli. 
Two weeks later she was sent to the sana- 
torium. 

3y this time she had become hoarse, and 
laryngeal examination showed marked ede- 
ma of both arytenoid cartilages, with indura- 
tion and thickening of both vocal cords. The 
entire soft palate was covered with a typical 
tuberculous ulceration which had also ex- 
tended onto the posterior pharyngeal wall. 
Sefore the days of streptomycin this case 
would have been considered hopeless. 

Streptomycin was started on March 20, 
1948, and was continued for ninety days in 
daily doses of 1 Gm. She was also put on 
strict voice rest. Within a month the only 
remaining evidence of the throat infection 
was some thickening and edema of the aryte- 
noids and vocal cords. After eight weeks the 
laryngeal involvement had completely dis- 
appeared, 

This patient’s pulmonary lesion has im- 
proved to a marked degree, but she still has 
a positive sputum. 

Case 4 

This woman, aged 57, was first seen in 
June, 1948, just two months after the onset 
of larvngeal symptoms. Mirror laryngoscopy 
revealed a large tuberculous ulcer in the pos- 
terior commissure, which extended laterally 
far enough to involve the posterior ends of 
both vocal cords. The remainder of both 
cords were thickened and indurated. Both 
arytenoids were pale and edematous. The 
upper central margin of the epiglottis was 
irregular and showed some loss of cartilagin- 
ous tissue, but at this time it was covered 
with scar tissue, indicating a healed lesion. 

The patient was put on strict voice rest 
and given 1 Gm. of streptomycin daily for a 
period of six weeks. At the end of four weeks 
a smal! ulceration was still present in the 
posterior commissure, both vocal cords were 
thickened, and slight edema of both aryte- 
noids was present. After eight weeks the 
ulcer had completely disappeared and both 
vocal cords and arytenoids appeared normal, 
although there was still some induration in 
the posterior commissure. Three months 
after steptomycin therapy was started, the 
left vocal cord began to show some limitation 
of motion. At the end of another month, the 
left vocal cord was fixed in the midline and 
the arytenoid cartilage was no longer freely 
movable. A definite web formation extended 
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from the left arytenoid around into the pos- 
terior commissure. 

At the present time this patient has a 
serviceable voice and continues to show 


steady improvement in her pulmonary con- 
dition. Her sputum is negative. 


Case 5 

A 48 vear old man was admitted to the 
sanatorium on December 20, 1947, in des- 
perate condition. The first laryngeal exami- 
nation disclosed an extensive laryngeal 
tuberculosis involving the epiglottis and both 
arvtenoids and aryepiglottic folds. Strepto- 
mycin, 1 Gm. daily, was started immediately 
after admission and continued for ten weeks. 
At the end of this time the only remaining 
abnormality noted in the larynx was a pale 
edematous swelling involving both aryte- 
noids. One month later a small ulceration 
appeared in the posterior commissure and 
was couterized with the electric cautery. The 
laryngeal infection then cleared up without 
further streptomycin therapy. 

This man has shown marked improvement 
in his pulmonary condition, but still has a 
positive sputum. 

Case 6 

A woman of 23 was admitted to the West- 
ern North Carolina Sanatorium in desperate 
condition. She had begun having laryngeal 
symptoms six months earlier —in April, 
1947. Laryngeal examination showed a large 
ulcer on the posterior and central surface of 
the epiglottis which extended upward, in- 
volving the central margin. This was healed 
with the use of the electric cautery, but there 
resulted considerable loss of cartilaginous 
tissue. On February 25, 1948, a recurrent 
lesion suddenly developed on the right upper 
margin of the epiglottis, along with an ex- 
tensive ulceration in the posterior commis- 
sure und some increased redness and thick- 
ening of the posterior third of the left vocal 
cord, 

Streptomycin, 1 Gm. daily, was begun on 
March 8, 1948, and continued for a period of 
thirteen weeks. This was given largely as a 
palliative measure because of the extensive 
and rapid spread of the laryngeal lesions, 
which seriously interfered with her eating. 
Symptomatic relief was obtained within the 
first two weeks of treatment, and the laryn- 
geal complication cleared completely within 
eight weeks. The streptomycin was discon- 
tinued on June 4. 


TUBERCULOSIS OF THE LARYNX—CHAPMAN 


608 


On November 24 a small recurrent ulcer 
developed on the left lateral margin of the 
epiglottis, along with a small ulcer on the 
posterior pharyngeal wall. She was again 
given streptomycin, 1 Gm. daily, for six 
weeks. At the beginning of this course of 
therapy cultures were taken and tests were 
made to determine the sensitivity of the or- 
ganisms to streptomycin. The pharyngeal 
and epiglottic lesions had completely disap- 
peared when she was re-examined on Janu- 
ary 26, 1949, although the laboratory re- 
ported at this time that growth of the organ- 
isms occurred in all dilutions of streptomy- 
cin up through 250 micrograms per cubic 
centimeter. 

There has been some improvement in this 
patient’s pulmonary condition, but she is still 
considered an advanced active case. The last 
laryngeal examination showed redness again 
occurring on the left lateral margin of the 
epigiottis. 

Cases 7-12 

These 6 patients all had far advanced pul- 
monary tuberculosis. In four the prognosis 
was considered poor, and two cases were 
classified as desperate. All 6 patients had 
extensive and serious laryngeal involvement, 
two had diabetes mellitus, and one of the 
diabetic patients had tuberculous enteritis. 
All received 1 Gm. of streptomycin daily, 
divided into two doses. Four were treated 
for six weeks, one for eight weeks, and one 
for sixteen weeks. The laryngeal lesions 
cleared in each case, but the time required 
for healing ranged from six to twelve weeks. 
Al! patients showed some pulmonary im- 
provement, but none obtained a_ negative 
sputum, and the prognosis remains poor in 
all 6 patients. 

Case 13 

An 18 year old girl was first seen in June, 
1947, with a far advanced pulmonary lesion 
and a very recent pulmonary spread which 
was miliary in type. The larynx was known 
to have been involved for a period of two 
months before admission to the private sana- 
torium. The upper half of the epiglottis was 
destroved, and on admission the left aryte- 
noid was edematous. 

This patient was given 1!2 Gm. of strep- 
tomycin daily for a period of eight months. 
After four months the laryngeal involvement 
was healed and the pulmonary lesions showed 
marked improvement. She was sent back to 
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her home town to continue her bed rest and 
pneumcperitoneum. She returned eight 
months later with an endobronchial lesion 
which was producing atelectasis of the left 
upper lobe. Sensitivity tests done at this 
time showed a growth of the organisms in 
all dilutions of streptomycin up to and in- 
cluding 250 micrograms per cubic centi- 
meter. Her larynx is still normal in spite of 
her other complications. 
Case 14 

Pulmonary tuberculosis was diagnosed in 
this 19 year old married woman in April, 
1947. Following a second stage thoracoplasty 
she had a severe spread, which was soon fol- 
lowed by laryngeal involvement. Mirror 
laryngoscopy on October 22, 1948, showed 
an ulceration in the posterior commissure, 
with some swelling and irregularity of the 
posterior third of the left vocal cord. Strep- 
tomycin was started at this time and was 
given in doses of 1 Gm. daily for eight weeks. 
The laryngeal disease had completely cleared 
at the end of this time. Three months later 
she again showed some thickening and ir- 
regularity of both vocal cords, and was put 
back on strict voice rest. She is doing nicely 
at this time. 
Case 15 

A 34 vear old man was admitted to the 
sanatorium in desperate condition. He had 
an extensive, but early laryngeal lesion in- 
volving the epiglottis and both arytenoids. 
On a daily dose of 1 Gm. of streptomycin 
his laryngeal lesion healed within a month. 
During this time tuberculous meningitis de- 
veloped, however, and in spite of streptomy- 
cin, he died just two months after admission 
to the hospital. 
Case 16 

A desperately ill man, aged 78, had a 
laryngeal lesion involving the epiglottis. He 
received streptomycin treatment, 115 Gm. a 
day, for two weeks in New York, and ob- 
tained symptomatic relief. When he was ex- 
amined six months later in Asheville, he was 
found to have a destructive lesion of the epi- 
glottis, with ulceration and red, edematous 
swelling of both arytenoids. A second course 
of streptomycin—-1 Gm. daily for ten weeks 
—produced healing of the larynx in eight 
weeks. The patient gained considerable 
weight and felt much better generally. al- 
though his pulmonary infection showed only 
moderate improvement. Ten months later 
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ulceration developed on the left tonsil and 
quickly spread to the posterior pharynx and 
larynx. Although cultures showed that the 
organism had become resistant to streptomy- 
cin, another course of the drug was given. 
In spite of this, the patient became progres- 
sively worse and died. 


Cases 17 and 18 

In these 2 patients 1 Gm. of streptomycin 
daily failed to heal tuberculous laryngeal 
lesions. Both were admitted to the sana- 
torium with a hopeless prognosis. One had 
to stop streptomycin after three weeks be- 
cause of an acute allergic reaction, and a 
large granuloma developed in the region of 
the left ventricular band. He was advised 
to have a laryngeal cautery, but refused and 
died shortly afterward. 

The other man received streptomycin for 
twelve weeks, but his pulmonary as well as 
his laryngeal disease continued to spread, 
and he died within several months after 
the drug was discontinued. 


Summary 

Eighteen patients with laryngeal tubercu- 
losis have been treated with streptomycin. 
Sixteen of these had pulmonary lesions 
which were classified as far advanced, and 
two had moderately advanced pulmonary 
tuberculosis. In 16 of these patients the 
laryngeal involvement was healed by strep- 
tomycin therapy, although 4 later had _ re- 
current laryngeal lesions. In 2 of these the 
recurrences were healed with voice rest and 
cauterization, and in the other two a second 
course of streptomycin produced healing. 
One patient had a third recurrence and died 
without getting any relief from the drug. 

Two patients have had a negative sputum 
for two years, and in a third patient the spu- 
tum has been negative for three months. All 
three show marked pulmonary improvement. 
Three patients show marked pulmonary im- 
provement but still have a positive sputum. 
Fight patients show only slight to moderate 
improvement in their pulmonary infection, 
and all of these still have a positive sputum. 

Four patients have died. In one case the 
laryngeal lesion healed, but the patient died 
of tuberculous meningitis. In another case 
the laryngeal lesion healed, but the patient 
died of a recurrence. One patient was allergic 
to streptomycin, and the drug was discon- 
tinued after three weeks. The other patient 
received no benefit from twelve weeks of 
streptomycin therapy. 
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The length of time required to heal the 
laryngeal lesions varied from one to four 
months. The period of treatment ranged 
from three weeks to eight months. The daily 
dosage in most cases was 1 Gm., but in one 
case it was as high as 3 Gm 

Conclusions 

1. Streptomycin therapy offers the most 
effective means of treating laryngeal tuber- 
culosis at the present time. 

2. Because of the possibility that the or- 
ganisms may become resistant to the drug, 
it is suggested that streptomycin be used 
only after other methods have proved to be 
ineffective in controlling the laryngeal com- 
plications. 

Discussion 

A member: I have tried streptomycin in one case 
of laryngeal tuberculosis. This man had far advanced 
bilateral pulmonary tuberculosis, and came to my 
office with involvement of the lower third of the 
epiglottis and the right cord. Since it was not pos- 
sible to have him admitted to a sanatorium, I treated 
him with 2 Gm. of streptomycin daily, That man 
was symptom-free in a week; in four weeks you 
couldn’t find a trace of a lesion in the larynx. He 
gained 20 pounds in weight, and his blood pressure 
went from 80 to 140, although his pulmonary lesion 
did not improve. He remained well for more than 
seven months, then suddenly developed tuberculous 
oy and died over night. 

Burton: I believe that the incidence of laryn- 
wae “tuberculosis is lower than it used to be—per- 
haps because pulmonary lesions are more intelli- 
gently treated now. 

It is my own impression that the philosophy 
underlying the management of laryngeal tubercu- 
losis is much the same as it has been in the past— 
that is, that the best treament of laryngeal tuber- 
culosis lies in the treatment of the pulmonary con- 
dition. 

In 3 patients who had laryngeal tuberculosis with 
marked aphasia, we have obtained symptomatic 
improvement and have been able to get them back 
on their diets by the use of streptomycin aerosol. 
So far that approach has not brought about healing 
of the laryngeal tuberculosis, but it has made it 
possible to feed the patient and to improve his pul- 
monary condition. 

Dr. Hart: I would like to commend Dr, Chapman 
on the fact that his series is made up of unques- 
tioned cases of laryngeal tuberculosis. Some reports 
have included doubtful lesions, many of which would 
have healed without streptomycin. 

Dr. James Harrill (Winston-Salem): I would like 
to ask Dr. Chapman if he has had any vestibular 
complications. 

Dr. Chapman: Case 2 was the only one in which 
we had any vestibular disturbance. 

Dr. Burton has spoken about the lower incidence 
of laryngeal disease, IL think the last article I read 
gave the incidence as 7 per cent. A number of years 
ago incidences as high as 50 per cent were reported, 
I think that this remarkable decrease is undoubtedly 
due to earlier recognititon and better management 
of the pulmonary condition, It certainly is true that 
in the treatment of laryngeal tuberculosis the first 
thing to be given consideration is the pulmonary 
lesion. Laryngeal involvement is always secondary 
to pulmonary involvement, but when the laryngeal 
involvement gets out of hand I think it merits treat- 
ment with streptomycin. 
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A member: Dr. Chapman, have you had any hear- 
ing disturbance? That was mentioned when the drug 
first came out. 

Dr. Chapman: None of my patients have com- 
plained of any hearing loss. With some of the newer 
forms of streptomycin, which are supposed to be 
less toxic, some workers who have been using 2 Gm. 
instead of 1 Gm. as a daily dose are reporting some 
hearing losses as long as sixty to ninety days after 
treatment is stopped. 


FIBROSARCOMA OF THE 
EXTREMITIES 


A Review of Thirty-Eight Cases 
C. A. ZARZECKI, M.D.* 
WARM SPRINGS, GEORGIA 


Fibrosarcoma may be defined as a malig- 
nant tumor originating in cells of connective 
tissue and showing a marked tendency to 
recur after local excision. Thirty-eight 
proven cases of fibrosarcoma of the extrem- 
ities were treated at Duke Hospital from 
1930 to 1947. 

Clinical Aspects 

This series of 38 cases contained twice as 
many males as females. Thirty-five of the 
patients were over 20 years of age, and the 
highest incidence occurred in the age period 
from 20 to 40 years. 

The usual history was that of a swelling 
which had been present for a period varying 
from one month to 25 years (average, 3.8 
years), and which increased slowly in size. 
In 6 patients growth was rapid from the 
onset, and in 4 there was a growth spurt just 
prior to admission. Pain was relatively un- 
common, being noted by 14 patients. Joint 
stiffness was reported in only one case. 

On physical examination the swelling was 
found to consist of a mass, usually larger 
than 4 by 4 cm. This mass was usually firm 
and mobile, but not always smooth or tender. 
Superficial ulceration was present in 7 cases. 
The presence of regional adenopathy was 
noted in 12 of the cases, and its absence in 
24. The location of the lesion was character- 
istic''’. In 25 patients a lower extremity was 
involved—12 in the knee area, 10 in the hip 
and upper thigh, and 3 in the foot. In 13 
patients the lesion was in an upper extrem- 

* National Foundation for Infantile Paralysis Orthopaedic 
Fellow, Duke University School of Medicine. 

From the Division of Orthopaedics, Department of Surgery, 
and the Department of Pathology, Duke University School of 
Medicine, Durham. 

1. (a) Wilson, D. A.: Tumors of the Subcutaneous Tissue 

and Fascia, Surg.. Gynec. & Obst. 86:500-508 (May) 1948. 


(b) Bick, E. M.: End Results in Cases of Fibrosarcoma of 
the Extremities, Arch. Surg. 37:978-950 (Dee.) 1938, 
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itvy—6 in the shoulder area, 3 in the forearm, 
3 in the wrist or hand, and one in the elbow. 

The most common roentgenographic find- 
ing was a soft tissue mass (22 cases). In 5 
eases there was calcification within the mass. 
Bone changes, consisting of bone destruction, 
bone production, or periostitis, were observed 
in 11 cases. The femur was involved in 5 
cases and the tibia in 2. A pathologie frac- 
ture was observed in one case. 


Table 1 
Treatment of Nine Surviving Patients 
Case Location Dates of Treatment and Period of 
No. of Lesion Follow-Up Examinations Survival 


Yrs. Mos. 


Resection 
7 Shoulder 1939—Scapula resected 8 9 
5/48—Alive and well 
56 Upper 4/30/45—Lesion excised 1 
thigh before admission 


10 /45—Recurrence 
2, 46—Resection and 
1800 r, 

9/ 6/47—Dissection of 
regional lymph 
node metastases 

5, 48—Alive and well 


te 


86 Middle 2, 25/38—Biopsy 10 2 
forearm 26/38—Resection 
4/ 6/388—2100 r. 
5/48—Alive and well 
105 Thigh Lesion excised 16 7 
and recurred 
twice before 
admission 
10/19 /31—Resection 
5 /48—Alive and well 
Resection and Amputation 
19 Upper 9/28/39—Resection 8 8 


calf 6/41—Recurrence 
6/18/41—Supracondylar 
amputation 
48—Alive and well 
-58—Lesion excised 9 65 
and recurred 
three times be- 
fore admission 
10,11, 38—Shoulder girdle 
amputation 
5 48—Alive and well 


65 Shoulder 1% 


Amputation Alone 


60 Upper 3/46—Supracondylar 2 1 
leg amputation 
5/48—Alive and well 
72 Upper 3/1238 —Biopsy 10 2 
leg 3/15/38—Mid-thigh 


amputation 

5/48—Alive and well 
Irradiation Alone 

88 Thigh 6 /24/36—Biopsy and 11 11 
1100 r, 
9/ 9/36—2500 r. 

48—Alive and well, 
but with chronic 
ulcer for last 
six years, 


MEDICAL JOURNAL November, 1949 


Treatment and Results 


Adequate local excision should be carried 
out as soon as the clinical diagnosis has heen 
made, provided that the lesion is resectable 
and that there are no regional or generalized 
metastases. Careful pathologic examination 
then determines the nature of the lesion. Re- 
gardless of the pathologic diagnosis, the pa- 
tient should be followed carefully for many 
vears. If the lesion recurs and biopsy shows 
fibrosarcoma, the extremity should be ampu- 
tated. If the lesion when first seen is too ex- 
tensive to excise. if biopsy has shown fibro- 
sarcoma, and if metastasis has not occurred, 


Table 2 
Treatment of Fatal Cases 
Average 
Case Location Treatment and Period of Survival 
No. of Lesion Follow-Up Examinations Survival Period 
Yrs. Mos. (Mos.) 


Irradiation Only 


24 Hip 2650 2 2 15.7 
31 Knee 3800 r. 1 5 
92. 4750 4 


Amputation Only 
45 Foot, Died of a “stroke” 3 6 23.8 
dorsum 


59 Upper 7 
arm 

82. Lower 3 
thigh 

85 Upper 2100 r. pre- 
arm operatively 

Resection Only 

12. Lower No recurrence 5 26 
thigh 

21 Upper — Recurrence not 2 9 
leg treated 

29° Forearm, Recurred with pul- 11 
distal monary metastases 

37 Hand Two resections 49 

43 Upper Died of carcinoma 1 4 
thigh of the stomach (7?) 

61 Wrist Two resections 3 

79 Thigh No recurrence 2 


Resection and Amputation 


28 Calf One recurrence 1 8 27.2 
52 Elbow — Rapid recurrence 1 3 
after resection 
93 Thigh Two resections 2 
96 Hand Two resections 3 
104. Popliteal X-ray therapy fol- 6 
fossa lowing amputation 
Resection and Irradiation 
13) Knee 2000 r. Many resec- 3 43.5 
tions previous to 
admission 


55 Scapula 1200 r. Two resections 1 11 
63 3600 r. Two resections 4 


75 Upper 5000 r. One 6 
leg recurrence 

Foot, 1200 r. One 
plantar recurrence 

ST ‘Vhigh 4000 r. One 4 3 


recurrence 
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immediate amputation is the treatment of 
choice. 

The fact that this plan of treatment was 
not always followed in the present series of 
cases may be responsible for the high rmor- 
tality rate and the fact that 22 of the 38 
patients had one to three recurrences (a to- 
tal of 31 recurrent tumors). The recurrent 
lesions appeared one week to 21 months (av- 
erage 7.4 months) after excision. 

Surviving patients 

Follow-up study, obtained in 34 of the 38 
cases, showed that 9 patients were still alive 
(table 1). Only 7 patients were alive longer 
than five years following treatment. 

Further analysis of table 1 shows that the 
survivors were treated essentially by the 
plan outlined above. In 2 cases, however, 
roentgen therapy was also used. Another ex- 
ception was case 88; this patient was treated 
by roentgen therapy alone. In this case the 
persistence of an ulcerated lesion many years 
after irradiation suggests that both the tu- 
mor and the surrounding normal tissue may 
have been destroyed. 

"atal cases 

These cases are presented in table 2. The 
short survival periods following resection 
alone, resection plus amputation, and ampu- 
tation alone may have been due to inadequate 
excision, multiple local excisions, and failure 
to amputate except in advanced cases. 

Summary 

According to current concepts, fibrosar- 
coma of an extremity should be treated by 
complete local excision in the early stage, fol- 
lowed by careful observation for many years. 
If the lesion recurs, biopsy should be done; if 
it proves to be malignant, amputation is 
probably the treatment of choice. 

Analysis of 38 cases of fibrosarcoma ‘has 
lent support to this plan of treatment. Irra- 
diation of recurrent lesions prior to amputa- 
tion may increase the survival rate. 


ERRATUM 
The title of Dr. Robert J. Hunter, author of 
last month’s “Thumbnail Sketch,” was incor- 
rectly given as “Acting Consulting Otolaryn- 
gologist, Philadelphia General Hospital.” Dr. 
Hunter is active consultant in otolaryngology 
to the Philadelphia General Hospital. 
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SIR WILLIAM OSLER 
Mrs. J. C. TRENT, Editor 
DURHAM 
IX 
OSLER AS CLINICIAN 


In a farewell address given in 1905, Sir 
William Osler frankly declared the nature 
of his professional ambitions to be, first of 
all, “to make of myself a good clinical phy- 
sician.” This was an ambition he more than 
fulfilled, to the betterment of all medicine, 
to the enduring inspiration of medical stu- 
dents everywhere, to the stimulation of col- 
leagues, and to the soul satisfaction of pa- 
tients in their treatment. 

Those particular individuals who were for- 
tunate enough to be students in his classes 
or otherwise followers of his bedside teach- 
ing will happily recount to their sons and 
grandsons the incidents that demonstrated 
his skill as a clinician. One of the greatest 
tributes to this master clinician and teacher 
is the affectionate pride of so many that their 
lives were in some way associated with his. 

More than one factor may account for this 
devotion to his leadership. His “singularly 
attractive qualities of mind, heart and char- 
acter”) influenced in many a greater appre- 
ciation of his delightful charm and likable 
personality. His happy nature and love of 
fun made his presence an unusual refresh- 
ment to many. He never let a student down. 
Colleagues particularly, whether practitioner 
or professor, were the continual recipients of 
his sympathetic friendship and kindly con- 
sideration. He was said to be indeed the doc- 
tor’s doctor. These are qualities of the man, 
William Osler, and are all part, of course, of 
the expression of his skill as a clinician. 

As a clinical teacher in the Baltimore pe- 
riod (1889-1905), he exemplified the mediec- 
inal ideals of the outstanding leaders of the 
century just passed, true clinicians in the 
strict sense of the word. The Greek origin of 
the word “clinician” means “a bed’: clinical 

, medicine, is “that which is founded upon ac- 
tual observation and treatment of patients in 


H.: A Great Physician and Medical Humanist, 
Review of Literature, November, 1925, 


1, Welch, W 
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bed, at the bedside, as distinguished from 
theoretical or experimental, in the laborator- 
ies”; a clinician is “a clinical physician, a 
bedside physician.” 

These definitions best express the medi- 
cine of Osler—‘the Chief,” as he was en- 
dearingly termed in the Johns Hopkins days. 
These were remarkable days, for medicine 
was about to enter a new period of experi- 
mental work which would provide a new 
knowledge of basic values in physiology and 
biologic chemistry. As Dr. Welch said, “Os- 
ler’s type of mind thus early made manifest 
on the scientific side was distinctly that of 
the descriptive naturalist, and so it remained 
to the end, even in his study of disease—in- 
terrogating nature by keen, accurate obser- 
vation rather than by experiment, asking 
‘what’ rather than ‘why’ and ‘how,’ delighted 
and contented with the study of form and ob- 
vious function without great concern for ex- 
planations, theories and speculations, addic- 
ted to the collection of specimens.’””’ 

Imagine vourself third-year student, 
seated in the simple, first-floor room under 
Ward H used for the 12 o’clock third-year 
clinic. Along the corridor would be heard Os- 
ler’s fast step, and in he would burst like a 
fresh breeze, whistling softly to himself and 
followed always by Tom McCrae and the 
others of his inseparable retinue. McCrae, 
mustached also and solid in build, looked like 
anything but the excellent, dogmatic teacher 
he really was. The young, huge-framed, gen- 
ial Campbell Howard came last, usually car- 
rying the Chief’s rubbers and happy in doing 
it. He was the son of Palmer Howard, Osler’s 
former teacher and professor of medicine at 
McGill. 

Then came Osler’s question to someone at 
random—it might be vou this time—‘‘What 
German have you read this week?” Your 
own self-administered reproof was enough 
discipline to gain from the disappointment 
in his face if vou failed. 

Then with him we studied cases which 
none of us, including the Chief, had seen 
before, looking and reasoning with him, to 
learn the manifestations of disease from the 
living patient. It was fun and very impres- 
sive upon the memory. Lessons from these 
patients were to be retained and applied to 
the others we would see in later life. 
Voltaire’s story of the keen powers of ob- 
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servation and deduction exhibited by Zadig 
had to be read early each year as a golden 
theme’. We all knew it well. Accurate notes 
of one’s own observations were a matter of 
course, and a natural habit was formed that 
was of the greatest future value. 

We were often sent in search of literature 
for future reports that he never failed to ask 
for. “Mr. Brown, what became of the case of 
tuberculous glands of the neck which you 
showed us here eight weeks ago?” Mr. Brown, 
knowing from the experiences of others the 
need of follow-up, reported. 

“Have you been examining the sputum 

Sir.” 

“What have you found? Any elastic tis- 
sue?” 

“No, sir, but the man coughed up two 
small lung stones.” 

Then great interest! Mr. Brown must 
bring them to the clinic and be ready to re- 
port on what is known of lung stones. An 
exhaustive search! A fearful report! And 
the whole of the next class was given over to 
the subject. Of course, indelible impressions 
were gained of chronic pulmonary disease; 
the value of examining fresh sputum and 
finding elastic tissue, Curschmann spirals, 
fibrinous casts: the significance of calcifica- 
tion, of ulceration; the method of acquiring 
knowledge and retaining it. 

Throughout the year, Mr. Brown was held 
up by the Chief as the “lung stone man.” He 
never forgot. Of course, that man still pos- 
sesses those small calcium stones, after forty- 
five years, as milestones marking one of the 
biggest moments of his early years. 

Ward rounds for the fourth-year men 
sharpened the wits of those who thronged 
there. He made them think for themselves, 
to the extent that the thinking was carried 
on in the eating houses and student clubs the 
rest of the day. The large clinic primarily 
for fourth-year men drew a crowd regularly 
—practitioners, visitors, and underclassmen 
already preparing themselves for the Chief’s 
searching quizzes of the following year. 

The first procedure was again the haphaz- 
ard pointing of a finger at a student, with 
the query, “What medical article have you 
read this week?” Crestfallen was the man 
who could not name the article, author, and 
reference. As no student ever knew when he 
was to be on the spot, everyone formed the 


2. Voltaire: Zadig or Destiny. Oriental Story, 1748. 
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Fig. 1. Osler on ward rounds, listening to a student’s 
recitation of the history. 


habit of following one or more of the current 
journals. 

Then came the presentation of the case, in 
which the detailed story and observation 
counted so much. And always there were the 
clinical specimens to become familiar with 
and to handle and see! If it were sputum or 
stool, noses must get down in the cup real- 
istically under his urging. A typical bron- 
chiectatic sputum was passed around with 
the remark, “If one could capture the source 
of that, what a wonderful cheese it would 
make.” 

Osler was endowed with an astounding 
recording faculty that enabled him to draw 
from a pigeonhole of memory details of cases 
seen years before and proven by autopsy or 
subsequent progress. His strongest presen- 
tations were based on these experiences, 
sometimes with unswerving insistence in the 
face of data of the more modern type, theo- 
retical or experimental, from the laboratory. 
An example of this may be told here for the 
first time. 

You will recall that eight vears after he 
left Baltimore for Oxford, he returned to 


Fig 2. 
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Osler on ward rounds observing the patient. 


America to give the Silliman lectures at Yale 
and to participate in the opening of the 
Phipps Clinic in Baltimore. It was in April 
and May, 1913, during one of his two visits 
to Baltimore, that he made ward rounds 
again, as he used to with the fourth-year 
students and many of the staff. The staff 
took him to the colored wards, where he was 
shown an aneurysm case, well known to the 
class. Right hand in trouser pocket and left 
on his hip, pulling his coat back far enough 
to show his stethoscope hanging from the 
earpiece hooked in the armpit of his vest—a 
characteristic pose (fig. 1)—he asked, 

“Whose case is this?” 

“Mine, sir,” the fourth year student spoke 
up. 

“Where does the aneurysm originate?” 
“In the arch of the aorta, sir.” 

Then, with his right foot on the chair and 
chin on his hand (fig. 2), he watched the 
chest carefully and said slowly, “This is an 
aneurysm of the sinus of Valsalva. What is 
the other diagnosis based upon?” 

“The x-ray,” was the reply. 

“Well, send the patient down to Baetjer 
(Dr. Harry Baetjer, the pioneer roentgeno- 
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logist he knew so well), and ask him to look 
at him again.” 

This was done, and the reply came back 
from Baetjer the same—‘‘Aneurysm of the 
arch of the aorta.” 

Smilingly enjoying the situation, Osler 
said, “Send him down again and say I sug- 
gest they keep x-raying him until they see 
it is an aneurysm of the sinus of Valsalva.” 

Again the answer came back to Sir Wil- 
liam Osler, who was still making rounds on 
the ward, “Aneurysm of the arch of the 
aorta.” 

“Well,” said Dr. Osler, “‘we will all go 
down with the patient and show Dr. Baetjer 
that the aneurysm here is of the sinus of 
Valsalva. For in eighteen hundred and nine- 
ty so-and-so I saw two cases that were prov- 
en to be aneurysms of the sinus of Valsalva. 
This is an exact counterpart of those cases 
in the character and location of the pulsation. 
I know it originates in the sinus of Val- 
salva.” 

We all trooped down, and Dr. Osler pro- 
ceeded to convince Dr. Baetjer that it was 
not an aneurysm of the arch of the aorta but 
rather of the sinus of Valsalva. 

It was a most impressive demonstration 
of the keen observation and experience of 
the clinician prevailing over the evidence ob- 
tained by the so-called more refined and pre- 
cise methods of the next period. Ultimately 
section confirmed Osler’s diagnosis, to the 
delight of all who had _ participated that 
morning. 

It is difficult to say whether the more 
important factor in preparing Osler for 
his career in clinical medicine was hard 
application, love of his work, and the ex- 
ceptionally fine educational institutions he 
attended, or the influence of three men com- 
monly referred to as his godfathers—a par- 
son, Arthur Johnson; a physician, James Bo- 
vell; anda professor, Robert Palmer Howard. 
As a young man he had great admiration 
for these older men and formed a very close 
and intimate relationship with them. (It 
must be stated incidentally that his Anglican 
missionary father and his mother, who rug- 
gedly survived her hundredth birthday, pro- 
duced a family containing more distinguished 
men than any other contemporary family in 
the Commonwealth of Canada.) 

A teacher at Weston, Father Johnson, did 
more than anyone else to lead Osler to medi- 
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cine instead of the ministry for which he 
was headed, by stimulating his interest in 
nature and natural science. Osler’s premedi- 
cal years at Weston, Trinity College, and the 
University of Toronto were influenced by 
James Bovell, M.D., M.R.C.P., a man who 
had been one of Astley Cooper’s dressers in 
Guy’s Hospital, had been intimate with 
Bright and Addison in London, and had stu- 
died under Stokes and Groves in Dublin. 
James Bovell is said to have introduced Os- 
ler to Palmer Howard, professor of medicine 
at McGill University, where he went for his 
clinical years of medical school. From these 
men whom he loved and admired, the teach- 
ing of the men of the London, Edinburgh, 
and Dublin schools at their top brilliance 
was brought to William Osler. 

Many have thought that Osler’s two great- 
est contributions to medicine were the medi- 
cal clinic at Johns Hopkins and the publi- 
cation of his textbook of medicine in 1892, 
“presenting with rare literary skill and un- 
exampled success the Principles and Prac- 
tice of Medicine adequately and completely 
for the first time in English after the great 
revolutionary changes brought about by mod- 
ern bacteriology.” 

The clinic he established was on the Ger- 
man model, but in it he instituted the Eng- 
lish system of clinical clerkships. Cushing’s 
dedication of the LIFE OF SIR WILLIAM OSLER 
crystallizes this contribution to the teaching 
of clinical medicine: 

TO MEDICAL STUDENTS 

in the hope that something of Osler’s spirit 

may be conveyed to those of a generation 

that has not known him; and particularly to 

those in America, lest it be forgotten who 

it was that made it possible for them to 

work at the bedside in the wards.) 

In closing, the thought arises: Should not 
the medicine of today, with its theoretical 
and experimental background, be built upon 
the clinical emphasis on observation and un- 
derstanding that Osler exemplified to the 
highest? Perhaps the greatest tribute to Os- 
ler is that study of the patient with eyes, 
hands, and ears still distinguishes the out- 
standing teacher of medicine and lingers as 
a hunger in the hearts and minds of his many 
disciples. 

Frank J. Sladen, M.D., 
Henry Ford Hospital, Detroit, Michigan 


3. Cushing, H.: Life of Sir William Osler, Oxford, The Clar 
endon Press, 1925, v. 1, Dedication. 
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THE ANNUAL CONFERENCE OF 
SECRETARIES AND EDITORS 


The annual conference of Secretaries and 
Editors of State Medical Associations was 
held in Chicago on Thursday and Friday, 
November 3 and 4. Except for the dinner 
on Thursday evening at the Bismarck Hotel, 
all the sessions were held in the assembly 
room on the ninth floor of the A.M.A. Build- 
ing. North Carolina was represented by Dr. 
Millard Hill, Mr. James T. Barnes, Miss 
Charlotte Rickman, and Dr. Wingate John- 
son. Miss Rickman appeared on the pro- 
gram, speaking on “North Carolina’s Health 
Council Demonstration Program,” and made 
a most favorable impression. Another fea- 
ture of especial interest was a report from 
Harvey Sethman, executive secretary of the 
Colorado State Medical Society, on ‘The 
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‘Medical Grand Jury’ Plan of Investigating 
Patients’ Dissatisfactions.” This plan was 
made a feature article in the Reader’s Digest 
for November, and has much to commend it. 

Mr. George W. Bachman, of the Brook- 
ings Institution, presented a very thought- 
ful address on “Availability and Utilization 
of Medical Care in America.” Mr. Bachman 
stated that much has been said on the sub- 
ject by both sides, but that little has been 
done to find just what the facts are. The 
Brookings Institution is planning such a 
survey, but it will be a year or more before 
it can gather and analyze all the facts. 

The after-dinner program on Thursday 
night was presided over by Dr. Harold 
Camp, secretary of the Illinois State Medical 
Society and editor of its journal. Dr. Walter 
Vest, editor of the West Virginia Medical 
Journal, spoke on the subject, ‘“What’s 
Wrong with Medical Society Secretaries?” ; 
Dr. Walter Anderton, secretary of the New 
York State Medical Society, on “What’s 
Wrong with Medical Editors?”; and Dr. 
Joseph McCarthy, of Omaha, on “Now That 
the Shooting Is Over!’ What was expected 
to be a shooting match proved to be a love 
feast. There was no controversy whatever, 
and the program was, literally, short and 
sweet. 

On Friday morning Dr. Stanley Weld and 
Mr. Alfred Jackson reported for the Coop- 
erative Medical Advertising Bureau that the 
prospects for advertising in 1950 were rea- 
sonably good, although it was not probable 
that there would be any increase over 1949. 

One of the high lights of the meeting was 
the address by Mr. John MecPherrin, editor 
of The American Druggist, on his own ob- 
servations and impressions of the British 
National Health Service during five weeks 
spent in Great Britain. He took with him a 
recording machine, and his audience were 
allowed to hear actual interviews with Brit- 
ish officials, physicians, and patients. 

As always, the A.M.A. official family 
proved to be ideal hosts at the conference. 
This conference does much to promote. cor- 
dial relations between the parent organiza- 
tion in Chicago and its constituent state 
associations. 
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THE ROTTENNESS OF POLITICS 


The daily papers for November 12 carried 
stories by two columnists that illustrate the 
total depravity of politics. Jay Franklin—a 
columnist who has been quite friendly to 
the Administration—said that on the eve of 
the recent elections in New York the Brook- 
lyn Navy Yard was ready to dismiss 6,000 
civilian employees because there was no 
work for them. A frantic call from the city 
Democratic machine to the Democratic Na- 
tional Committee resulted in orders from 
the White House to keep those men at work 
until after the election. In order to provide 
employment for them, ships scheduled to be 
repaired at Norfolk and other yards were 
sent to Brooklyn. 

Mr. Franklin reminds his readers that at 
the same time, although the country was 
facing the serious consequences of the coal 
and steel strikes, the President refused to 
use the provisions of the Taft-Hartley law 
to bring relief. Consequently he “felt rea- 
sonably assured of so-called Big Labor's 
political support.” 

A loyal Democrat, who voted for Roose- 
velt four times, and for Truman last No- 
vember, said of Mr. Truman that he brought 
to the White House the politics of the county 
courthouse. It must be admitted that the 
political plane of the White House was not 
too high before Mr. Truman became its oc- 
cupant, but it is certain that he has not in- 
creased the prestige of his office. 

Another columnist, David Lawrence, 
quotes from a recent biography of John L. 
Lewis written by Saul Alinsky, who is one 
of Mr. Lewis’ admirers. Mr. Lewis is quoted 
as saying: 

“The United Mine Workers and the CIO have paid 
cash on the barrel for every piece of legislation 
that we have gotten. We have the Wagner Act. The 
Wagner Act cost us many dollars in contributions 
which the United Mine Workers have made to the 
Roosevelt Administration with the explicit under- 
standing of a quid pro quo for labor. These con- 
tributions far exceed the notions held by the gen- 
eral public or the press. Is anyone fool enough to 
believe for one instant that we gave this money to 
Roosevelt because we were spellbound by his voice? 

“It is common knowledge that we spent apprexi- 
mately three quarters of a million dollars in the 
1936 campaign. And you might be interested to 
know that the $500,000 direct contribution wasn’t 
my price but was the figure named by the White 
House, and I was given approximately 48 hours to 
get that money. Certainly there was a quid pro quo 
—the right for labor to organize. 
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. . Radio time purchased, billboards, handbills, 
literature, and all the other paraphernalia that are 
part and parcel of the process of being elected 
President of the United States did not come gratis.” 

Mr. Lawrence comments that 

“The foregoing is but a small part of the revela- 
tions of Lewis of how the CIO operated in his day. 
The CIO now is as active, if not more so, inside the 
Democratic Party. It helped in New York State and 
in the New York mayoralty election, too.” 

“Besides the financial help of the labor unions, 
the party in power today spends $46 billions a year 
of Federal money. This means a huge Federal pay- 
roll and contracts running into billions. 

“The party in power should naturally win more 
and more elections—until the unorganized majority 
really departs from party lines and aligns itself in 
a non-partisan drive against such a dangerous trend 
in our democracy.” 

Let us hope that the “unorganized ma- 
jority” will, before it is too late, rise in its 
might and protest effectively against the 
rottenness of polities. 


HOSPITALS AND DOCTORS 


One of the problems of medical care which 
most urgently needs solution is that of the 
relationship between hospitals and doctors. 
Any discussion of the question as to how 
far hospitals should go in the practice of 
medicine is apt to generate more heat than 
light. One of the most sensible contributions 
to this problem was made by Dr. C. Rufus 
Rorem, executive secretary of the Hospital 
Council of Philadelphia, in a paper read re- 
cently at the Annual Conference of Secre- 
taries and Editors in Chicago. 

Among the points made by Dr. Rorem 
were that medical service is professional, 
not economic; that hospitals can not prac- 
tice medicine; that medical practice must be 
done by physicians; and that it is difficult 
to separate charges for hospital, nursing 
and medical care. There has been a marked 
increase in the use of hospital services in 
medical practice, in reliance on laboratory 
facilities, and in group practice. Unneces- 
sary diagnostic procedures reduce the pa- 
tient’s ability to pay his medical fee. 

Dr. Rorem stated that the increased in- 
terest of the patient in medical procedures 
is both dangerous and hopeful—dangerous, 
because it tends to make him more critical 
and also more neurotic; hopeful, because it 
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tends to make him cooperate more intelli- 
gently in the management of his own case, 
and also helps him to appreciate the value 
of modern medical and hospital care. 

Physicians and hospitals, said Dr. Rorem, 
are natural allies in the war on disease, and 
should plan to work together. He suggested 
that a joint committee of hospital and med- 
ical associations should be formed, and 
named five objectives for which such a com- 
mittee might work: 

1. Adequate insurance against the cost 
of medical care. 

2. Greater use of hospital facilities for 
private ambulatory patients. 

3. Development of more specific stand- 
ards for staff privileges, including a satis- 
factory definition of active and courtesy 
members. In a community hospital, Dr. Ro- 
rem said, every qualified physician should 
have some privilege commensurate with his 
ability. 

4. A careful study of public health needs 
in relation to hospitals. 

5. A truce in the “cold war’ between doc- 
tors and hospitals. 

Certainly Dr. Rorem was right in saying 
that doctors and hospitals are natural allies, 
not enemies, and it is unfortunate that one 
must think of the danger of a “cold war” 
between them. Such clear and candid dis- 
cussions as Dr. Rorem’s will do much to 
bring about a lasting truce which should 
lead to better and cheaper medical care. 

* * 


DR. McKAY, A WISE LEADER 


The following editorial from the Charlotte 
Observer expresses so Well the sentiments 
of the North Carolina medical profession 
that it is reprinted in full: 

The recognition that has been accorded Dr. 
Hamilton W. McKay of Charlotte in his 
election and installation as president of the 
Southern Medical Association is a matter 
of keen satisfaction to a host of friends of 
the distinguished surgeon both within and 
outside the medical profession, particularly 
in North Carolina, the state of his adoption, 
and South Carolina, his native state. 

For many years Dr. McKay has been 
recognized as among the civic leaders of 
Charlotte, a joyal layman of the Presby- 
terian church, and a stalwart among the 
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alumni of Davidson College, as well as a 
leader in the urological branch of medical 
practice, having served last year as chair- 
man of the American Medical Association's 
section on urology. He is a veteran member 
and former president of the Charlotte 
Rotary Club and a former president of the 
Mecklenburg Medical Society. 

In the medical field Dr. McKay is ortho- 
dox and sound but also he is what the lay- 
man would term a progressive, as is indi- 
cated by his advocacy of a change in tne 
Southern Medical Association’s law that con- 
fines it to the purely scientific field and pro- 
hibits it taking part in any economic, or 
political activities. 

His progressiveness is apparent in his 
expressed belief that the medical organiza- 
tions and all their members should actively 
support a “good ethical common sense” pub- 
lic relations program which would work for 
a better understanding between the medical 
profession and laymen; or the creation of a 
commission to study medical education and 
work with the board of Southern regional 
education; for Negro medical education with 
the purpose of providing more and _ better 
trained Negro doctors and other medical and 
hospital personnel; and for selling voluntary 
health and hospital insurance to the people, 
particularly in rural and isolated areas of 
the country. 

Under Dr. McKay’s progressive leader- 
ship, the Southern Medical Association may 
be expected to take some advance steps along 
the lines he advocates. 


* * 
DR. COOPER HONORED 


The many friends of Dr. George M. 
Cooper have long appreciated his medical 
statesmanship. It is good to know that his 
worth is recognized abroad as well as at 
home. At the recent meeting of the Ameri- 
can Public Health Association, held in New 
York, the Lasker Award for outstanding 
achievement in planned parenthood was be- 
stowed upon Dr. Cooper, in recognition of 
his having made North Carolina the first 
state in the Union to have birth control 
clinics under the auspices of the State Board 
of Health. Congratulations to those who 
showed such good judgment in selecting the 
recipient of the Lasker Award. 
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Committees and Organizations 
NORTH CAROLINA TUBERCULOSIS 
ASSOCIATION 


TUBERCULOSIS MORTALITY IN THE 
UNITED STATES, 1947* 

In 1947, there were 48,064 deaths from 
tuberculosis in the United States. The death 
rate was 33.5 per 100,000 population, which 
was 8 per cent below the rate for 1946. 

This decrease in the tuberculosis death 
‘ate continued the downward trend which 
has prevailed with few interruptions since 
1910. Of the total deaths from tuberculosis 
in 1947, more than ninety per cent were at- 
tributed to respiratory tuberculosis. For 
both respiratory and nonrespiratory infec- 
tions, mortality was much greater for non- 
whites than for whites and greater for males 
than for females. 

Death rates for tuberculosis in the white 
population and for nonwhite males were 
lower in the young adult years than in the 
older age groups, while for nonwhite fe- 
males the highest rates occurred in the 
young adult group. Among all young adults, 
the rates were higher for females than for 
males; among older persons, the rates were 
much higher for males. The rates for non- 
whites were far above those for whites in 
all age groups except 75 years and over. 

Death rates for tuberculosis were lower 
in 1947 than in 1939-41 for almost all popu- 
lation groups. In general, greater gains were 
made by females than by males, and by 
younger than by older persons. The only 
increases in rates were for males in the age 
groups over 55 years and for nonwhite fe- 
males 65-74 vears of age. Tuberculosis death 
rates in 1947 by State of residence ranged 
from 11.8 for Iowa to 100.0 for Arizona. 

* Abstract of an article by Sara’ A. Lewis (Tuberculos's 


Mortality in the United States, 1947, Public Health Reports 
April 1, 1949), issued by the National Tuberculosis Association 


TUBERCULOSIS MORTALITY IN OLDER 
AGE GrRouUPS** 


Mortality statistics compiled for 1947 
show that tuberculosis death rates have 
again declined in the United States. In 1947 
the rate was 33.5 per 100,000, as compared 
to 36.4 in 1946. These gratifying figures 
show progress is still being made toward 

* Abstract of an 
(Tuberculosis Mortality 


Keports, April 1, 
Association. 


irticle by Robert) Anderson, M.D. 
in Older Age Groups, Public Health 
issued by the National Tuberculosis 
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the goal—the disappearance of tuberculosis 
from the United States. 

An analysis of the 1947 mortality data 
brings out a fact which is very significant. 
The proportion of deaths from tuberculosis 
among people over 45 years of age is stead- 
ily increasing. 

For many years tuberculosis was a dis- 
ease primarily of young adults between the 
ages of 15 and 44—people in the prime of 
life, wage earners, parents of small chil- 
dren, young people just starting their life 
work. In 1900, for example, almost two out 
of three of all the reported tuberculosis 
deaths were in this age group. Only one out 
of four of those who died was 45 or over. By 
1940, over half of the tuberculosis deaths 
reported still took place among people be- 
tween the ages of 15 and 44, but deaths of 
those 45 and older had risen to 42 per cent 
of the total. 

An important factor in this shift has been 
the fact that mortality rates have declined 
more slowly in the older age groups than in 
the younger and the greater number of older 
people in the country’s population further 
accentuates the degree of change. 

The shift toward older ages at death has 
great significance for tuberculosis case- 
finding activities. A study of a recent mass 
X-ray survey made in a Georgia county con- 
tains one of the few available tabulations 
of older people who took part in that sur- 
vey. Although 62 per cent of the population 
of the county in the age group 45-54 were 
x-rayed, the percentage fell rapidly in older 
age groups; only 17 per cent of those 75 and 
over participated. 

Obviously there are many reasons why 
people do not take part in mass surveys. 
Many of the very old people could not par- 
ticipate because of illness or ineapacity. 
Many others not so old, however, failed to 
be examined because they think tuberculosis 
is a disease they have ‘outgrown. They 
must be cautioned that those over 45 are 
subject to tuberculosis just as younger 
people are. 

Control workers should be reminded that 
older people form a major source of infec- 
tion in the population. Special efforts are 
needed to discover the disease among those 
over 45 for the protection both of individ- 
uals and of the community. All men and 
women, young and old, should be urged to 
have periodic x-ray examinations either in 
mass surveys or as part of their annual 
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physical examination by private physicians. 
Only by special emphasis and special efforts 
can all cases of tuberculosis be discovered, 
isolated, and brought under treatment. 


* * 


Is TUBERCULOSIS UNDER CONTROL FROM THE 
PuBLIC HEALTH VIEWPOINT ?* 


L. M. GRAVES, M.D., Director, 
Memphis-Shelby County Health Department 
MEMPHIS, TENNESSEE 


According to a definition by Dr. C. E. A. 
Winslow, “Public Health is the science and 
the art of preventing disease, prolonging life 
and promoting physical health and effici- 
ency through organized community effort.” 

The public health viewpoint therefore 
looks beyond the individual case and the 
physician-patient relationship to the aggre- 
gate of morbidity and mortality which a 
disease produces, and the degree of control 
is measured by the results of the combined 
efforts of all community forces. 

Since tuberculosis, unlike most communi- 
cable diseases, knows no geographic, sea- 
sonal, economic, racial or age limitations, 
its impact on public health has been stag- 
gering. 

Until recent years tuberculosis led all 
other causes in producing chronic morbidity 
and mortality. As late as 1900 the death 
rate was almost 200 per 100,000 population 
in the United States. When Koch discovered 
the tubercle bacillus in 1882, the death rate 
in Memphis was 484 per 100,000 population. 

Marked reductions in the incidence and 
death rate from other communicable dis- 
eases have come as a result of some marked 
sanitary improvements or the discovery and 
use of a specific immunizing or chemother- 
apeutic agent. 

Remarkable progress has been made in 
the battle against tuberculosis, particularly 
in the last half-century. This accomplish- 
ment is the more phenomenal in view of the 
fact that no specific preventive or curative 
agent against this scourge has been devel- 
oped. Factors involved in the progress have 
been: 

(a) Education 

(b) Economie improvement 

(c) Improvement in general 

and housing 


sanitation 


* Abstract of paper presented before The Southern Tuber 
culosis Conference, Memphis, Tennessee, September 15, 1949. 
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(d) Control of bovine tuberculosis 

(e) Better medical care and public health 
service, including early case finding 
and the breaking up of channels of 
infection between the infected and 
the susceptible individual. 

Although tuberculosis has dropped from 
first to seventh place as an important cause 
of death, and morbidity and mortality rates 
have been reduced to a small fraction of 
their former figures, it remains a top-flight 
public health problem. It continues to take 
about 54,000 lives per year in this country. 
There are no statistics that reveal the total 
amount of chronic morbidity, inefficiency, 
poverty, and broken home circles with re- 
sultant dependent orphans and widows, 
chargeable to tuberculosis. 

If such spectacular and dreaded diseases 
as poliomyelitis, rabies and meningitis, 
which demand so much public health effort, 
could be completely eradicated, the reduc- 
tion in mortality, chronic morbidity and 
invalidism, if not in public anxiety, would 
be insignificant when compared to the rav- 
ages of tuberculosis even at our present 
advanced stage in the fight against the 
scourge. 

In 1948 in Memphis, there were reported 
810 cases and 151 deaths from tuberculosis, 
while during the same year 27 cases and 
one death were reported from poliomyelitis. 
We are experiencing the highest incidence 
of poliomyelitis this year in the history of 
the city; yet only 82 cases and 5 deaths have 
occurred. These figures do not minimize the 
importance of poliomyelitis, but do empha- 
size by comparison the public health signi- 
ficance of tuberculosis. 

The progress of the past lends optimism 
in the task ahead, but there are many handi- 
caps to overcome. Public complacency, as- 
sumption that the battle has been won, re- 
laxation, and so forth are to be overcome. 
It should be remembered that if every spu- 
tum-positive case in the United States could 
suddenly be permanently rendered non-in- 
fectious, thousands of cases would continue 
to occur for many years as a result of pre- 
vious exposure followed by prolonged incu- 
bation periods. 

Tuberculosis cannot be considered under 
control until its impact on the public health 
has been reduced far below its present level. 

* * k 
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NORTH CAROLINA TUBERCULOSIS MEETINGS 


Agenda of the mid-year meeting of the 
Board of Directors of the North Carolina 
Tuberculosis Association and program of 
the mid-year session of the North Carolina 
Trudeau Society, meeting jointly at McCain, 
November 9, 1949. 


Board of Directors 
11:00—Business meeting 
11:30—Discussion of following topics pertaining to 
current problems and future program: 
1. Federated fund-raising 
2. Wiser expenditure of seal sale funds— 
authorized forms 
3. Routine x-raying in general hospitals 
1:60—Lunch 
Topics to be discussed at luncheon meeting: 
1. Additional beds for the tuberculous 
2. Case-finding 
3. 1949 seal sale 
North Carolina Trudeau Society 
2:30 p.m.—Present Day Status of Drug Therapy in 
Tuberculosis 
—H. S. Willis, M.D., McCain 
3:10 p.m.—Pulmonary Segmentation from the X-Ray 
Standpoint 
—George J. Baylin, M.D., Durham 
3:50-4:00 p.m.—Intermission 
1:00 p.m.—-Comments on Bronchoscopy 
—James D. Moody, M.D., Durham 
1:40 p.m.—Pulmonary Physiology 
—John B. Hickam, M.D., Durham 
5:20 p.m.—General discussion 
6:30 p.m.—Dinner session 
Speaker: Dr. David T, Smith 


Programs for the control of tuberculosis among 
college students are now being conducted at several 
hundred institutions. The incidence of tuberculous 
infection among entering students has shown a very 
significant decrease during the past fifteen years. 
In most sections of the United States less than 30 
per cent of undergraduate students react to tuber- 
culin and in many areas, less than 20 per cent.— 
H. D. Lees, M.D., Diseases of the Chest, May, 1949. 


That older persons now constitute the major focus 
of tuberculous infection is emphasized by recent 
autopsy studies which show that a relatively large 
number of persons supposedly succumbing to dis- 
eases other than tuberculosis were found to have 
this disease in active form, It is recognized that the 
disease in older persons is frequently mild and that 


the symptoms may be overlooked.—Statistical Bull., 
Metropolitan Insurance Co., Nov., 1948. 


DOCTOR, when you peruse the advertising pages 
in our journal, remember this: All ads are carefully 
screened—the items, services, and messages pre- 
sented are committee-accepted. Our standards are of 
the highest. The advertisers like our journal; that’s 
why they selected it for use in their promotional 
program. They seek your patronage, and your re- 
sponse encourages continued use of our publication. 
In turn, the advertisers’ patronage helps us to pro- 
duce a creditable journal. When you send inquiries, 
tell them that you read their advertisement in the 
NORTH CAROLINA MEDICAL JOURNAL, 
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THE MILLER REPORT ON NURSING 
EDUCATION 
Chapel Hill 
November 12, 1949 
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To the Editor: 

I have read with interest and some con- 
cern your editorial in the October JOURNAL, 
“A Crisis in Nursing Education.” My con- 
cern arises not from any diagreement with 
your thesis that a fundamental need in nurs- 
ing is the preparation of general practi- 
tioners of nursing to care for the sick, but 
from the possibility of misunderstanding 
with reference to the status of the report 
made by Miss Julia Miller to the North Car- 
olina Committee to Survey Nursing and 
Nursing Education. 

Miss Miller was employed as a special con- 
sultant to carry out a study of the schools 
of nursing in the state, and her report was 
made to the Committee for its considera- 
tion. It is being studied at the present time, 
and while it will doubtless make significant 
contributions to the Committee’s under- 
standing of our nursing problems and needs, 
the program outlined in her recommenda- 
tions has not been adopted or endorsed by 
the Committee, but is simply being studied 
by it along with much other material in an 
effort to arrive at a thoroughly sound pro- 
gram for North Carolina, based on our own 
needs, and our own resources and facilities. 

Your readers will be interested to know 
that our Committee, which was appointed by 
the University of North Carolina at the re- 
quest of the Medical Care Commission, is 
composed of representatives of the State 
Medical Society, State Nurses’ Association, 
our medical schools, hospitals, State Depart- 
ment of Public Instruction, practical nurses’ 
association, and representatives of various 
groups of the public, the consumers of nurs- 
ing service, and that it is going about its 
work in the careful, deliberate, and thorough 
way which has generally characterized 
North Carolina study committees and com- 
missions in the past. 

Sincerely yours, 
WILLIAM P. RICHARDSON, M.D., M.P.H. 
Executive Secretary, North Carolina 
Committee to Survey Nursing and 
Nursing Education 
* * 


November, 1949 


THE COsT OF TREATING POLIOMYELITIS 


November 4, 1949 
To the Editor: 

There have been many inquiries recently 
regarding the arrangements for covering 
the cost of care for poliomyelitis patients. 
There are a number of factors which will be 
of interest to your readers. 

During 1949 a poliomyelitis incidence of 
unprecedented size (more than 37,000 
stricken since January 1) has put serious 
financial strain upon the National Founda- 
tion for Infantile Paralysis. For the first 
time in its eleven year history it was neces- 
sary to conduct a Polio Epidemic Emergency 
Drive which although very helpful did not 
entirely meet current needs. 

In its avowed purpose to lead, direct and 
unify the national fight against infantile 
paralysis the National Foundation under- 
took support of research and education, for 
in these areas lies the ultimate hope for erad- 
ication of poliomyelitis. These programs are 
not to be compromised in any way. 

The greatest cost to the National Founda- 
tion, however, is payment for medical care 
to patients. It is urgent for all physicians 
to assist in the institution of measures which 
will reduce costs without prejudice to pa- 
tients. The chief costs are for hospitaliza- 
tion. Many poliomyelitis patients are hos- 
pitalized when they can be cared for at home 
at a reduced cost. 

Our experience in this year’s epidemic 
which has spared virtually no part of the 
country suggests the following: 

1. Abortive, nonparalytic and mildly 
paralytic poliomyelitis patients are being 
hospitalized in the mistaken idea that the 
stated period of isolation must be spent in 
the hospital. 

2. Overly 
frequent. 


prolonged hospitalization is 
This is particularly true of the 
paralytic patient who has achieved maxi- 


mum improvement from daily physical 
therapy. Home care with periodic office or 
clinie visits is then in order. 

3. There still exists in some places a 
general attitude that poliomyelitis is a 
bizarre disease which only a few physicians 
can manage. This is not so. It is disturbing, 
for example, to find physicians leaning so 
heavily upon the guidance of physical ther- 
apists and nurses. The physician's assess- 
ment of the total patient is the best index 
in determining when a patient shall leave 
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hospital to receive home, office or clinic 
care. 

4. Patients hospitalized on general ward 
services are not charged medical fees ordi- 
narily. When patients are hospitalized on 
isolation wards for poliomyelitis, however, 
bills for medical fees are at times submitted. 
Payment is frequently made by the local 
chapters of the National Foundation whose 
treasuries are now generally depleted. 

It is hoped that your readers will under- 
stand clearly how urgent is our need for 
cooperation from all practicing physicians 
in the matters mentioned above. 

Sincerely yours, 

Hart E. VAN RIPER, M.D. 
Medical Director, The National 
Foundation for Infantile 

Paralysis 


Aralen Rated First in Treating Malaria 

Most recent survey of antimalarial drugs by the 
United States Public Health Service rates Aralen 
(Chloroquine) as “superior” and the “drug of 
choice” for treatment of acute attacks of malaria. 

The same compound, developed by the Sterling- 
Winthrop Research Institute, Rensselaer, N. Y., and 
now being marketed throughout the world by Win- 
throp-Stearns Inc., is described as a “satisfactory 
suppressant” when taken in weekly doses. One of 
the advantages of chloroquine cited by the author is 
its relative freedom from undesirable side effects. 
It is also pointed out that Aralen does not discolor 
the skin. 


New Aureomycin Injectable Announced by Lederle 

For emergency use where it is desired to achieve 
a high therapeutic blood level of aureomycin quick- 
ly, Lederle Laboratories has brought out Aureomy- 
cin Hydrochloride Intravenous, 

The package of this new Lederle product contains 
one vial of 100 mg. of aureomycin hydrochloride 
powder and one 10 cc. vial of leucine diluent to make 
a solution containing 10 mg. of aureomycin hydro- 
chloride per cubic centimeter. Because the ora! 
forms of aureomycin are preferable, Aureomycin 
Intravenous is designed for use in cases of emer- 
gency or where patients are unable to take oral 
medication. 


Schering Discovers New Most Potent 
Antihistamine Drug 

A new, most potent of all safe antimistaminics 
now known, Chlor-Trimeton maleate, has been de- 
veloped by the chemical and clinical research groups 
of Schering Corporation, pharmaceutical manufac- 
turers of Bloomfield, New Jersey. The drug, which 
has just been released for the use of the medical 
profession, is about twenty times as potent as the 
other currently available drugs with similar activi- 
ties. 

Because of its high activity, Chlor-Trimeton can 
be used in minute doses (only 2 to 4 milligrams). 
Because of the minute quantity taken, its action is 
usually free of the undesirable side effects (sleepi- 
ness, nausea, dizziness) so common with the pre- 
vious drugs, 
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PRESIDENT’S MESSAGE 
THE ASSOCIATION OF AMERICAN PHYSICIANS 
AND SURGEONS 

History will record the years immediately 
following 1934 as the period of disintegra- 
tion of representative government in the 
United States. Only the most naive can 
doubt that our RULERS are not elected 
officials but are bureaucrats who have been 
appointed by the Executive in response to 
personal whim or to pressure from minority 
groups. 

The time is not far distant, if indeed it is 
not already here, when public expressions 
such as this may be expected to bring imme- 
diate reprisals from government. The pres- 
ent series of investigations of medical so- 
cieties all over the nation, which is a frank 
campaign of intimidation and persecution 
against those who have dared to oppose the 
compulsory health tax, shows the lengths to 
which the Administration will go to achieve 
its own ends. So far one constitutional privi- 
lege remains—the right to decline to work 
under given circumstances. 

The determination by the Administration 
to enact a compulsory health tax law is even 
greater now than during the past two years. 

The pressure is steadily mounting. The 
“Committee for the Nation’s Health” is 
flooding the country, North Carolina in- 
cluded, with misinformation. Its releases 
hold out the enticing bait of something for 
nothing and urge people to address their 
congressmen in favor of federal medicine. 
Groups of men of unknown origin are driv- 
ing through the industrial settlements of 
East Tennessee, begging the people to sign 
petitions in favor of a compulsory health 
tax. They are using the same bait of ‘“some- 
thing for nothing.” 

In all this turmoil and uncertainty one 
group of physicians stands fast. With dig- 
nity, with sincerity, with entire good taste, 
but with great determination, the Associa- 
tion of American Physicians and Surgeons 
has pledged itself to ‘“non-participation.” Its 
members will continue to treat the sick in a 


private capacity under all conditions, but 
they will not practice under compulsory 


health insurance or any other system of 
governmental medicine. 
This attitude’ and pledge is the exercise 


of the constitutional privilege. If a majority 
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of the physicians in the United States follow 
this course to the end, the compulsory health 
tax will be defeated and our very civilization 
may well be saved thereby. 

The Executive Committee of the Medical 
Society of the State of North Carolina has, 
by unanimous vote, endorsed the principles 
and objectives of the Association of Ameri- 
can Physicians and Surgeons. A majority of 
the physicians of North Carolina should be- 
long to this Association, and thus insure the 
freedom of medicine in this state for so long 
as there is any Constitution. 

Dr. Monroe Gilmour of Charlotte is the 
North Carolina representative of AAPS. 
Mr. Harry E. Northam, 360 North Michigan 
Avenue, Chicago 1, Illinois, is its executive 
secretary. Membership now numbers sev- 
eral thousand. Many more thousands are 
needed. 

G. W. Murpnuy, M.D. 


STATE BOARD OF MEDICAL EXAMINERS 


The State Board of Medical Examiners, in reg- 
ular session in Asheville on October 17, elected Dr. 
James B, Bullitt, former professor of pathology at 
the University of North Carolina, as a member to 
fill the unexpired term of the late Dr. Thomas 
Leslie Lee. 

* * 

The next meeting of the North Carolina State 
Board of Medical Examiners will be held at the Sir 
Walter Hotel in Raleigh on January 23, at which 
time applicants will be interviewed for licensure by 
endorsement of credentials, 


NORTH CAROLINA HEALTH COUNCIL 


A two-dav conference of North Carolina’s profes- 
sional and lay health and welfare leaders. held in 
Raleigh on September 29 and 30, resulted in the 
creation of a permanent North Carolina Health 
Council. The purpose of the council is to coordinate 
the work of state, county, and voluntary health and 
welfare arencies in order to improve health condi- 
tions in Nerth Carolina, Dr. William P. Richardson 
of Chanel Hill was elected president, and Dr, J. W. 
R. Norton and Mrs. Paul P. MeCain are among the 
members of the executive committee. 


NORTH CAROLINA 
ASSOCIATION 


Dr, Robert H. Felix, director of the National In- 
stitute of Mental Health, Washington. D. C.. was 
guest speaker for the annual meeting of the North 
Carolina Neuropsychiatric Association. held in Win- 
ston-Salem at the Bowman Gray School of Medi- 
cine on October 28. 

The professional program consisted of a sum- 
mary of work being done at mental health clinics 
throughout the state, with the following sneakers 
narticinating: Dr. Vernon Kinross-Wright of Char- 
lotte, Drs. Maurice H. Greenhill and Leslie Hohman 
of Durham, Drs. Richard L. Masland and Lloyd J. 
Thompson of Winston-Salem, and Dr, Felix, who 
discussed the “National Mental Health Act.” 

Dr. Thompson is president of the association. 
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NORTH CAROLINA PUBLIC HEALTH 
ASSOCIATION 


Dr, S. B. McPheeters of Goldsboro was installed 
as president of the North Carolina Public Health 
Association at the end of its thirty-eighth annual 
meeting, held in Greensboro, September 15-17. The 
Reynolds Award for outstanding work in public 
health went to Dr. W. B. Hunter of Lillington. 


RALEIGH ACADEMY OF MEDICINE SYMPOSIUM 


A Medical and Surgical Symposium on Gastro- 
enterology, sponsored by the Raleigh Academy of 
Medicine, was held in Raleigh on November 18. Dr. 
A. C. Bulla, president of the Academy, gave the 
welcome. Dr. William Vaughan served as moderator 
for a round table discussion on “Newer Concepts of 
Peptic Ulcer Therapy,” and Dr. Hubert Haywood 
presided over the afternoon and evening sessions. 
Speakers included Dr. Louis A. M. Krause of Balti- 
more, Dr. Thomas T. Mackie of Winston-Salem, Dr. 
Robert P. Barden of Philadelphia. Dr. Richard B. 
Cattell of Boston, and Dr. Henry W. Cave of New 


York. 


NeEws NOTES FROM THE STATE BOARD 
OF HEALTH 


Within the past few months, Governor Scott has 
designated the State Board of Health as the state 
agency in North Carolina which will administer 
federal funds made available in carrying on our 
mental health program, together with state funds 
available for that purpose. While the organization 
of a Mental Hygiene program has not been per- 
fected, the groundwork is being laid for an attack 
to be waged against mental illness as one of the 
present and future public health problems. 

According to a recent fact sheet, there are now 
9,550 persons hospitalized in this state for mental 
defects, or illness. 

It is heartening to note that preventive work now 
is being done through one school social worker and 
eight mental health clinics partially supported by 
state and federal funds. These are located in two 
medical schools—two at Duke and one at Bowman 
Gray—and in Asheville, Charlotte, Durham, Wil- 
mington, and Raleigh. Assistance in financing 
mental health programs has been given by the 
National Mental Health Act. On a matching basis, 
North Carolina receives $100.000 of federal funds 
for training professional workers, and for educa- 
tional and clinical work. During the past six months, 
1.171 patients have received help through the clinics 
above referred to. In manv instances each patient 
represents two, three, or four others, who, as pa- 
rents, teachers and employers, gained a_ better 
understanding of themselves and of other children 
and adults, as the clinic helped them deal with the 
problems and needs of this one patient. 

Prevention is said to be comparatively not ex- 


vensive. If two-thirds of those admitted to State 
hospitals in February, alone. remain in hospital 
care one year—as a conservative estimate of time 


—it will cost North Carolina $70,080. This sum 
would meet the cost of two almost ideal, full-time 
mental health clinics. 
* * * 
Dr. J. W. R. Norton, State Health Officer, has 
been elected president of the Alumni Association of 
the Harvard School of Public Health. 
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NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Dr. H. L. Seay of Huntersville was elected vice 
president of the Southern Trudeau Society at its 
recent meeting in Memphis. Dr. Stuart Willis of 
McCain was named a director of the Southern Tu- 
berculosis Conference and Mr, Frank W. Webster 
of Raleigh was elected secretary-treasurer. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. Grant Taylor, assistant dean of the Duke 
University Medical School, has been named deputy 
director of the Atomic Bomb Casualty Commission 
in Japan. Dr. Taylor, who is associate professor of 
pediatrics and bacteriology at Duke, has _ been 
granted a two-year leave of absence for the special 
assignment. 

Notice of Dr. Taylor’s appointment followed re- 
cent appointment of two other Duke physicians to 
the special unit in Japan. Dr. Robert F. Poole, Jr., 
of Raleigh, and Dr, Paul G, Fillmore, of Provo, 
— were named to the laboratory staff in early 

uly. 

Dr. Taylor served in Japan last summer as con- 
sultant to the U. S. Army Commission on Neuro. 
tropic Virus Disease when Japan’s worst encepha- 
litis epidemic broke out. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA 


School of Medicine 

On October 8 the North Carolina Society of Bac- 
teriologists held its semi-annual meeting at the 
Medical School in Chapel Hill. Papers were pre- 
sented by Dr. D. S. Martin of Duke University, Dr. 
J. L. Etchells of State College, Drs. H. L. Magnu- 
son and Fred Thompson of the School of Public 
Health, and Miss Annie Beasley of the Department 
of Bacteriology at the University. 

* * 

The Tracer Group, an association of University 
of North Carolina scientists who are utilizing 
isotope techniques in their research, recently named 
Dr. C. D. Van Cleave, associate professor of anat- 
omy, as chairman of the group. Dr. Van Cleave is 
also the University of North Carolina representa- 
tive on the Oak Ridge Institute of Nuclear Studies 
Council, 


School of Public Health 

_ The following members of the School of Public 
Health attended the American Public Health Asso- 
ciation’s annual meeting, held in New York City, 
October 24-28: Dr. H. G. Baity, Mr. William G. 
Gibson, Mr. Bernard G. Creenberg, Miss Ruth W 
Hay, Dr. E. G. MeGavran, Miss Frances MacKinnon, 
Mr. Emil Chanlett, Miss Lucy F. Morgan, Dr. Wil- 
liam P. Richardson, Dr. Cecil G. Sheps, Miss Eunice 
Tyler, Dr. John J. Wright. 


* * 


Miss Margaret Blee and Miss Evelyn Johnson, 
also members of the School of Public Health, at- 
tended the annual meeting of the North Carolina 
State Nurses Association, held in High Point, North 
Carolina, October 24-27, 
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NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OE WAKE 
FOREST COLLEGE 


Dr. James F, Donnelly, assistant professor of ob- 
stetrics and gynecology, spoke to members of the 
Spartanburg County Medical Society at their Oc- 
tober meeting. His subject was “Conservative Sur- 
gery in Gynecology.” On the same day he and Dr. 
Jesse Caldwell, resident, and Dr, Richard Burt, as- 
sistant resident, conducted a symposium on cancer 
of the cervix for members of the South Carolina 
State Obstetric and Gynecologic Society. 


* * 


Harold D. Green, professor of physiology and 
Pl ee and Dr. Lucile Hutaff, instructor in 
internal medicine, lectured at the VA Center at 
Mountain Home, Tennessee, on November 25, Dr. 
Green spoke on “Heart Failure,” and Dr, Hutaff 
on “The Physiology of Various Hepatic Function 
Tests and the Modern Diagnosis of Liver Disease.” 


a 


Dr, Wingate M. Johnson, director of the Private 
Diagnostic Clinic, will discuss “The Emotional Fac- 
tor in the Practice of Medicine” at the meeting of 
the Rhode Island Medical Society in Newport on 
December 14. 


Dr. Richard L. Masland, associate professor of 
neuropsychiatry and head of the Eastern Associa- 
tion of Electroencephalographers, presided at the 
meeting of the association held in Baltimore in 
October. 


Dr. Lloyd J. Thompson, head of the department 
of neuropsychiatry, spoke to the South Carolina 
Mental Hygiene Society in Columbia on November 
10 on “Mental Hygiene—Past, Present and Future.” 
On November 14, he attended a meeting of civilian 
consultants to the Surgeon General in Washington, 
& 


CARTERET COUNTY MEDICAL SOCIETY 


On October 1 the Carteret County Medical So- 
ciety held its regular monthly meeting at the More- 
head City Hospital. This was a dinner meeting with 
the hospital acting as host. The scientific program 
consisted of surgical case reports by Drs. John Way 
of Beaufort and J. W. Morris of Morehead City. 

The health officer, Dr. N. Thomas Ennett, dis- 
cussed the new school health program, and the so- 
ciety gave its approval to any fee schedule agreed 
upon between the surgeons and the health officer. 

Dr. S. W. Hatcher, secretary, brought up the 
question of assessments in connection with the pro- 
posed employment of a full time public relations 
officer for the State Societv. The question was dis- 
cussed, chiefly by Dr. B. F. Royal, member of the 
House of Delegates. No action was taken by the 
society on the question. 

Reported by N. Thomas Ennett, 
corresponding secretary 


FORSYTH COUNTY MEDICAL SOCIETY 


A dinner meeting of the Forsyth County Medical 
Society was held in Winston-Salem on November 
8. Dr. Parker Beamer of the Bowman Gray School 
of Medicine was the speaker. 
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WAKE COUNTY MEDICAL SOCIETY 


The Wake County Medical Society met in Raleigh 
on October 31, 1949. The guest speaker was Dr. 
Howard F. Root of the Joslin Clinic in Boston, 
who gave an address on “The Control of Diabetes.” 
This presentation was followed by a brief business 
session. 

At the next meeting of the society, to be held on 
December 22, Dr. George F. Lull, secretary of the 
American Medica! Association, will be guest 
speaker. 


NEWS NOTES 


Drs. Hamilton W. McKay and Robert W. McKay 
of Charlotte have announced the association of Dr. 
Harry Haynes Baird in the practice of urology. The 
partnership will be known as Drs. McKay, McKay, 
and Baird. 

* * 

Dr. W. D. Farmer of Greensboro has announced 
the association of Dr. Wardell H. Mills in the prac- 
tice of otolaryngology and ophthalmology. 


AMERICAN COLLEGE OF SURGEONS 


Nine hundred and twenty-one initiates were re- 
ceived into fellowship and eight honorary fellow- 
ships were conferred by the American College of 
Surgeons during the thirty-fifth annual Clinical 
Congress in Chicago. Among the initiates were the 
following North Carolina surgeons: 


John B, Anderson Asheville 
H. Haynes Baird Charlotte 
Marion H. Bertling Greensboro 


Landis G. Brown Seer Southport 
Duncan G. Calder, Jr. Concord 
Philip B. Davis High Point 
John S. Gordon ; Charlotte 
Isaac FE. Harris, Jr. : Durham 


Felda Hightower Winston-Salem 
Frank R. Lock : Winston-Salem 
Lewis S. Rathbun : Asheville 
James J. Richardson Laurinburg 
John N. Robertson Favetteville 
Randolph T. Shields, Jr. Black Mountain 
William E. Woodruff Asheboro 


* ae 


A two-day sectional meeting of the American 
College of Surgeons is to be held at the Belleview- 
Biltmore Hotel, Belleair, Florida, on January 9 and 
10. The section is made up of the states of Virginia, 
North Carolina, South Carolina, Georgia, Missis- 
sippi, Alabama, and Florida. This meeting will con- 
sist of all day and evening conferences on timely 
surgical subjects and separate meetings for hos- 
pital personnel where hospital problems will be con- 
sidered at panels and round table discussions. 

The surgical program will include some new sur- 
gical motion picture films, papers, and panels on 
such subjects as: Arterial Lesions of the Extremi- 
ties, Hormone Therapy in Breast Lesions. Intestinal 
Obstruction, Gastric and Intestinal Intubation, 
Treatment of Head Injuries, Surgery of the Hand, 
Surgical Lesions of the Stomach, Cesarean Section, 
Management of Uterine Prolapse, the Management 
of Traumatic Conditions, and a Symposium eon 
Cancer. 

Members of the North Carolina Medical Associa- 
tion and personnel of North Carolina hospitals are 
invited to attend this meeting. The Fellows of the 
College in Florida wish to assure all visitors that 
adequate hotel accommodations will be available 
and that they will be made most welcome at all of 
the sessions. 
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SOUTHEASTERN ALLERGY ASSOCIATION 


The fifth annual meeting of the Southeastern 
Allergy Association will be held at the Columbia 
Hotel, Columbia, S. C., on Saturday and Sunday, 
February 11 and 12, 1950. 

Guest speakers will be Dr. Jonathan Forman, 
president of the American College of Allergists 
and Dr. Theodore Squire, president-elect of the 
American Academy of Allergy. 

Hotel reservations should be made directly with 
the Columbia Hotel, Columbia, S. C. 


NEWS NOTES FROM THE AMERICAN MEDICAL 
ASSOCIATION 


Public Relations Conference 

Dr. Donald B. Koonce of Wilmington participated 
in a panel discussion on the organization of public 
relations at the second annual Medical Public Rela- 
tions Conference, sponsored by the public relations 
department of the American Medical Association 
and held in Chicago, November 5 and 6. 

* * 
1949 Clinical Session 

The 1949 Clinical Session—the third annual mid- 
year meeting of the A.M.A.—will be held in Wash- 
ington, December 6-9. 

The Clinical Session will provide a_ full-scale 
scientific program specifically designed for the gen- 
eral practitioner, Outstanding physicians will dis- 
cuss such subjects as diabetes, pediatrics, laboratory 
diagnosis, physical medicine and rehabilitation, ar- 
thritis, dermatology, x-ray diagnosis, cancer, and 
poliomyelitis. 

The clinical sessions and the exhibits will be held 
in the National Guard Armory, Capitol Avenue and 
East 19th Street. The exhibit hall will be open 
throughout the meeting, 8:30 a.m. to 6 p.m., giving 
ample opportunity to study the latest additions to 
modern medical practice. 

Televised surgical and clinical procedures, similar 
to those shown in color at the A.M.A. annual session 
in Atlantic City last June, will be presented at the 
Washington meeting. The demonstrations will orig- 
inate in the Johns Hopkins Hospital and will be 
shown on screens in the armory. The television 
schedule will be spread over four days. 

The House of Delegates will meet at the Hotel 
Statler during this session. One of the first orders 
of business will be the annual selection of the gen- 
eral practitioner who has made an_ exceptional 
service contribution to his community. A gold medal 
will go with the honor. 

* 
Grass Roots Conference 

The Sixth National Conference of County Medical 
Society Officers will be held in Washington, D. C., 
during the C linical Session of the A.M.A. The meet- 
ing is scheduled for December 8 at 8:00 p.m. in the 
Hotel Statler. All doctors and their wives are in- 
vited to attend. 

Program 
Community Health Leadership 
Outstanding Local Achievements 
The Miracle of Flint—A. L. Tuuri, M.D., Medical 
Director, Mott Children’s Center, Flint, Mich- 
igan 
Erie County Rings the Bell—Roy L. Scott, M.D., 
President Medical Society, County of Erie, 
Buffalo, New York 
National Program Depends on Local Achievements 
The American Legion’s Community Development 
Program—George N. Craig, National Com- 
mander, The American Legion, Brazil, Indi- 
ana 
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The Program of the United Mine Workers—War- 
ren F. Draper, M.D., Executive Medical Of- 
ficer, Welfare and Retirement Fund, U.M.W. 
of America, Washington, D.C. 

The Doctor’s Prognosis—Joseph Wall, M.D., Past 
President, Medical Society, District of Colum- 
bia, Washington, BC. 

The program should be of interest not only to 
every medical society officer but also to every 
member. Community Health Leadership—the co- 
operation of doctors and laymen where it is needed 
most and can accomplish the most—is the theme. 


CORRECTIONS FOR THE DIRECTORY 

The following additional corrections have been re- 
ceived for the directory of members of the Medical 
Society, published in the supplement to the August 
issue of the Journal: 

Dr. Albert A. Kossove, Charlotte — Specialty 
should be internal medicine rather than psych- 
iatry and neurology. 

Dr. Irene Levy Kossove, Charlotte — Specialty 
should be internal medicine rather than obstet- 
rics and gynecology. 

Dr. Edwin A. Rasberry, Jr., Wilson—Specialty 
should be internal medicine rather than general 
practice. 

Dr. Ernest G. Richardson, Jr.,. New Bern—Spe- 
cialty should be obstetrics rather than general 
practice. 

Any additional corrections should be sent at once 
to Mr. J. T. Barnes, 203 Capital Club Building, 
Raleigh, N. C. The December issue is the last in 
which corrections will be published. 
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Classified Advertisements 


PHYSICIAN WANTED FOR 

GENERAL PRACTICE 
The services of a physician are desired in Mt. 
Olive, North Carolina. Town of 4,000 popula- 
tion and thriving surrounding farm area offer 
fine opportunity for location. Office facilities 
in heart of business district always occupied 
by physicians will be offered rent free until 
physician establishes himself. Interested 
parties should get in touch with Mr. W. K. 
Lewis, Mt. Olive, N. C. 


PHYSICIAN WANTED FOR EYE, EAR, 
NOSE, AND THROAT WORK 
Associate wanted in an established eye, ear. 
nose and throat practice of log standing in 
excellent eastern North Caroina city. Direct 
replies to P. O. Box 1606 Raleigh, North 

Carolina. 


PHYSICIAN WANTE? FOR EYE, EAR, 
NOSE, AND 'TEROAT WORK 
Wanted: Ophthalmobgist and otolaryngo- 
logist to work with small group in Virginia. 


Excellent opportunty. 
Write 2. O. Box 1606 


Rideigh, N. C, 


AUXILIARY 


The sympathy of the Auxiliary is 
extended to Mrs. Thomas Leslie Lee, 
our state president, and to her famiiy 
on the death of her husband, Dr. Lee, 
on October 9, 1949. 


PUBLIC RELATIONS 


Public relations is literally the relation- 
ship of our organization with the public, as 
individuals and in our organized groups. 
Each auxiliary has developed its own pat- 
tern of public relations, approved by its 
medical society, suited to local needs. The 
State Medical Society feels that we can ac- 
complish more through the county organiza- 
tions. 

The most urgent job is to build a chal- 
' lenging and appealing personal education 
plan telling medicine’s story to the public. 

Let us have as an organization these ob- 
jectives for 1949-50: 

(1) To carry on cooperative projects with 
lay organizations which will help to inter- 
pret to the public the health needs and prob- 
lems of modern life, and thus stimulate in- 
terest in working for their solution. 

(2) To make the medical society and its 
auxiliary known within the local community 
as groups which have health as a major con- 
cern, thus adding to the prestige of both, and 
indirectly making our Auxiliary prograni 
seem more important to our members. 

Mrs. C. D. THOMAs, Black Mountain 
Chairman, 
Public Relations Committee 
* 


* 
BUVGET, 1949-1950 


We, the Finanee Committee of the Auxil- 
iary to the Medical Society of the State of 
North Carolina, stbmit the following bud- 
get for 1949-1950, aased on collecting dues 
of $2.00 from 1500 embers. 

(Signed) Mrs. Harry L. JOHNSON, 

Presilent-Elect 
Mrs. RAYMOND THOMPSON, 

First Vice President 
Mrs. E. C. Jupp, Treasurer 


* 
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(including corresponding secretary) 
Printing, mimeographing and typing... 300.00 
(including 1500 membership cards) 
Auditing treasurer’s records ...... 50.00 
Envelopes and postage for 
mailing membership cards .... 50.00 
Safety bank box—rent one year 6.00 
Chairman of past presidents ._.. 10.00 
First vice president and councilors 100.00 
Second vice president and 
activities chairmen .- 25.00 
Recording secretary . 15.00 


35.00 


Public Relations 10.00 
10.00 
Legislative 10.00 
Press and Publicity 15.00 
................. 10.00 
Bulletin 5.00 
Scrapbook 5.00 
Memorial 5.00 
Historian 5.00 
Research 5.00 
Revisions 10.00 
Miscellaneous 25.00 
Sanatoria Beds 700.00 


Dues, A.M.A. Auxiliary (1500 members)... 1,500.00 


“Ye 


buy 
christmas seals 
help 
stamp out TB 


Doctors’ Expenses 

Total professional expenses of the average inde- 
pendent doctor in 1947 were 40 per cent greater than 
in 1943, according to Medical Economics, national 
business magazine for physicians. 

Biggest percentage rise, 54 per cent, was in the 
amount spent for medical instruments and equip- 
ment, Office salaries for medical assistants, techni- 
cians and secretarial help accounted for the second 
largest percentage hike, 45 per cent. The average 
physician paid out $2,357 in salaries in 1947. This 
amounted t» one-third of each dollar he spent, ex- 
ceeding by far any other single item of office ex- 
pense. 
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BOOK REVIEWS 


Operations of General Surgery. By Thomas 
G. Orr, M.D., Professor of Surgery, Uni- 
versity of Kansas School of Medicine, Kan- 
sas City, Kansas. Ed. 2. 870 pages with 
1700 step-by-step illustrations on 721 fig- 
ures, Price, $13.50. Philadelphia and Lon- 
don: W. B. Saunders Company, 1949. 


In this comprehensive volume, Dr, Orr brings his 
information on general surgical operations up to 
date. He presents the operative procedures in a 
concise, yet thorough manner, with excellent illus- 
trations, so that one unfamiliar with a particular 
technique would have no difficulty in following it. 
The volume is of especial value for surgical train- 
ing, since the proper names of so many operative 
procedures and their variations are given and illus- 
trated, The surgical dangers and safeguards are 
briefly discussed with each operation. The present 
day viewpoints are given and different opinions are 
briefly discussed. In presenting these procedures 
Dr. Orr has drawn freely from the recent surgical 
literature, and an excellent bibliography follows 
each chapter. 

This volume should be of inter rest to all general 
surgeons, and especially to those in surgical train- 
ing and those preparing for board examinations in 
surgery. 


A Textbook of Surgery by American 
Authors. Edited by Frederick Christopher, 
M.D., F.A.C.S., Professor of Surgery, 
Northwestern University Medical School; 
Chief Surgeon, Evanston (Illinois) Hos- 
pital, Ed, 5. 1550 pages with 1465 illustra- 
tions on 742 figures. Price, $13.00, Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1949, 


This fifth edition of Surgery” 
contains much new material in more than thirty 
completely rewritten sections, and in up-to-date re- 
visions of most of the other sections. Among the 
notable new contributions are those on the esopha- 
gus, by Richard L. Sweet; on gastric ulcer, by 
Arthur W. Allen and Claude E. Welch; on the pan- 
creas, by Alexander Brunschwig; and on hernia, by 
Bradley L. Coley. In the revised material, the cur- 
rent opinions on chemotherapy in surgical infec- 
tions and on the surgical treatment of hypertension 
are adequately covered. 

The editor has rearranged and consolidated the 
chapters for better continuity, and has guarded 
against unnecessary repetition in related articles. 
The authors have stressed the fundamentals of 
diagnosis and management and have mentioned op- 
erative techniques and controversial opinions mainly 
for clarification and emphasis of the problems in- 
volved. 

This edition follows the new two-column format 
of the fourth edition, but reading has been made 
easier by a better selection of type and paper. 

The content is detailed enough to give the reader 
a complete grasp of each subject, and the book 
should therefore be an excellent reference not only 
for the student and young surgeon, but also for the 
internist who desires authoritative information on 
any diseases amenable to surgical treatment. 


“Christopher's 
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The Diagnosis of Pancreatic Disease. By 
Louis Bauman, M.D., Formerly Assistant 
Professor of Clinical Medicine, Columbia 
University, and Assistant Visiting Physi- 
cian to the Presbyterian Hospital, New 
York. 74 pages. Price, $5.00. Philadelphia: 
J. B. Lippincott Company, 1949. 

Even in these days of inflated values, five dollars 
is a high price to pay for a booklet of 74 pages— 
including a bibliography, an index, and two blank 
pages. The literature on pancreatic disease, par- 
ticularly pancreatitis, has been so voluminous with- 
in the past few years that the title, “The Diagnosis 
of Pancreatic Disease,” would lead one to expect a 
much fuller and richer discussion than he finds in 
Dr. Bauman’s booklet—which is really just another 
article between expensive covers. 

Little is said about the clinical symptoms of pan- 
creatic disease. Most of the book is devoted to a 
discussion of laboratory methods, especially the re- 
sults obtained after stimulation of the pancreas by 
mecholyl in non-pancreatic and pancreatic diseases. 
The discussion is too technical for the average 
practitioner, 


A Textbook of Neuropathology—With Clin- 
ical, Anatomical and Technical Supple- 
ments. By Ben W. Lichtenstein, M.D., Asso- 
ciate Professor of Neurology, the Univers- 
ity of Illinois College of Medicine; State 
Neuropathologist, Illinois Neuropsychiatric 
Institute. 474 pages with 282 figures. Price, 
$9.50. Philadelphia and London: W. B. 
Saunders Company, 1949. 

This book has been written with the avowed pur- 
pose of making available, in understandable form, 
information about the pathology of the nervous sys- 
tem to those who are interested in the field but are 
not specialists in neuropathology. This group in- 
cludes medical students, neurologists, and general 
pathologists as well as psychiatrists and neurologic 
surgeons, An effort has been made to avoid highly 
technical and specialized words. The book is concise 
in its description, and although there are some in- 
stances of duplication, such as the discussion of 
hydrocephalus, it is readable and understandable 
throughout. 

The fact that the book is written by a neuro- 
pathologist with a very extensive clinical neuro- 
logic background makes it particularly valuable to 
the medical student who is interested in correlating 
neurology with neuropathology. The book has a 
good deal more references to neurologic manifesta- 
tions than is usual in a text concerned primarily with 
neuropathology. The approach to the subject is re- 
freshing, and in many ways unique. 

In certain instances, the efforts to simplify some 
aspect of the problem of neuropathology come into 
direct conflict with established classifications. These, 
though often in need of alteration, cannot be entirely 
discarded or altered without sometimes leading to 
more confusion than clarification, This is particu- 
larly true in the discussion of intracranial tumors, 
although the author is careful to refer to other 
methods of classification and terminology. 

The book is singularly free frem typographical 
errors, the binding «nd printing are of excellent 
caliber, and it is wel! illustrated throughout by clear 
and well chosen phetographs and photomicrographs, 
which are in all instances applicable to the descrip- 
tions in the text. There are helpful sections on the 
methods of performing autopsies so that neuro- 
pathologic material will be well preserved and suit- 
able for study, on staining techniques, and on the 
rationale for the use of various stains. A good bibli- 
ography and index are provided. 


a 
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NORTH CAROLINA 


Iu Memoriam 


JAMES JARVIS PARKER, JR., M.D. 


Whereas, Dr. Jim Parker has joined the estimable 
group of our fellow members who have gone on 
ahead to richer fields of service, and 

Whereas, this Society is deeply conscious of its 
loss of a worthy colleague and amiable friend, and 

Whereas, his excellence of spirit, and high stand- 
ard of medical service continue to serve as a stim. 
ulus to us all, 

Be it resolved: That this First District Medical 
Society of North Carolina record its feeling of high 
tribute to him as physician, conferee and friend, and 

Be it further resolved: That a copy of these reso- 
lutions be included in the permanent records of this 
Society, and a copy sent to the family and to the 
North Carolina Medical Journal. 

Signed: Joseph A. Gill, M.D. 
Chairman, Obituary Committee 
Z. D. Owens, M.D. 
Wm. H. Davis, M.D. 
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CONGRESS ON INDUSTRIAL HEALTH 


The Council on Industrial Health will hold its 
Tenth Annual Congress on Industrial Health at the 
Roosevelt Hotel in New York City, February 20 
and 21. 


THE RADIOLOGICAL SOCIETY OF NORTH 
AMERICA 


Malignant tumors, their diagnosis and treatment, 
will be the theme of the thirty-fifth annual meeting 
of the Radiological Society of North America, to be 
held in Cleveland, Ohio, December 4 to 9. 


The meeting, with eleven major symposia, thirty- 
seven refresher courses, a tumor conference and 
several special sessions, will be a “postgraduate 
course” in cancer. It will be held in Cleveland’s 
Public Auditorium. A total of 70 scientific and tech- 
nical papers are to be presented. 


Convention headquarters for the Society will be 
the Hotel Statler. 


The convention unofficially opens Sunday, De- 
cember 3, with the presenting of the first two 
Refresher Courses, one in Therapy Information at 
3 p.m.; the other, a film-reading session at 7 p.m. 
Seven refresher courses daily will be offered there- 
after. 


Information concerning the convention can be ob- 
tained from Dr. Donald S. Childs, secretary-treas- 
urer, 713 East Genesee Street, Syracuse 2, New 
York. 
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NATIONAL CONFERENCE ON CARDIOVASCULAR 
DISEASES 


A National Conference on Cardiovascular Dis- 
eases will be held in Washington, D.C., January 18- 
20, 1950, under the joint sponsorship of the Ameri- 
can Heart Association and the National Heart In- 
stitute of the U. S. Public Health Service. This will 
be the first national conference bringing together 
physicians, scientists, community service leaders, 
and members of allied professions to formulate a 
comprehensive program to combat the nation’s lead- 
ing cause of death. 


AMERICAN NURSES’ ASSOCIATION 


Information on important developments in nurs- 
ing, contained in “Facts About Nursing, 1949” will 
be released by the American Nurses’ Association 
early in November. 

An important feature of the new Facts is the 
data on the inventory of professional registered 
nurses conducted by the American Nurses’ Associa- 
tion in 1949. The population per active professional 
registered nurse is shown by a shaded map, which 
reveals that in 1949 five states had only 1 nurse for 
995-1997 population, while five states had 1 nurse 
for every 270-324 residents. 

The new edition of Facts contains a wealth of in- 
formation on distribution, counseling and placement, 
and employment conditions of nurses which has been 
collected from the American Hospital Association, 
the American Medical Association, the United 
States Public Health Service, the American Red 
Cross and various governmental agencies. Addi- 
tional material was provided by the statistical de- 
partments of the national nursing organizations 
which cooperated in compiling this book. 


FEDERAL SECURITY AGENCY 


The prospect for new hospitals and for important 
research leading to improved services in existing 
hospitals have been materially enhanced by amend- 
ments to the Hospital Survey and Construction 
Act. The amendments, doubling the amount of fed- 
eral funds which will be made available to the 
states and liberalizing the amount of the federal 
contributions, became effective October 25 when 
they were signed by President Truman. 

Under the terms of the new legislation, the 
amount of federal grants to the states is increased 
from $75 to $150 millions annually, and the period 
during which allotments can be made is extended 
from June 30, 1950 to June 30, 1955. In addition, a 
new formula has been developed which permits a 
federal contribution ranging up to 66.6 per cent of 
the total construction costs for new hospitals as 
against a contribution of 33.3 per cent under the 
original law, 

The new legislation provides also for federal 
grants totaling $1,200,000 a year for five years for 
research program looking toward coordination and 
improvement of hospital services. 
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Radiopaque diagnostic medium... 
Original development of Searle research 


Searle 
RESEARCH IN THE SERVICE OF MEDICINE 


now 


Iodochlorol’ 


BRAND OF CHLORIODIZED 


Clear visualization of body cavities—for the roentgen investigation of 
pathologic disorders involving sinuses . . . bronchial tree ... uterus... 
fallopian tubes . . . fistulas . . . soft tissue sinuses . . . genitourinary tract 
...empyemic cavities. 

Iodochlorol is notably free from irritation, free-flowing, highly stable 
and has pronounced radiopaque qualities. It contains the two halogens, 
iodine, 27 per cent, and chlorine, 7.5 per cent, organically combined 
with a highly refined peanut oil. 

Iodochlorol is available in bottles containing 20 cc. of the radiopaque 
medium; each one is packed in an individual carton. G. D. Searle & 
Co., Chicago 80, Illinois. 
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EARNING A LIVING!! 


A doctor’s greatest asset is his ability to earn a living. If he is away 


from his practice, income ceases while expenses and overhead continue. 


Your answer to that problem is your Society's Plan of Sickness and 
Accident Insurance adopted in 1940. If not already insured under the Plan, 


write for full information today. Tomorrow could be too late. 


$5,000.00 Principal Sum — $216.66 per month if disabled 
Annual Premium - $80.00 — Semi-Annual Premium - $40.50 


J. L. CRUMPTON, State Mgr. 


Post Office Box 147 Durham, N. C. 
—Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


Westbrook Sanatorium 


ESTABLISHED 
RICHMOND, VIRGINIA 
For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


STAFF: Jas. K. Hatt, Dept. for Men Pau V. Anperson, Dept. for Women 
4 ASSOCIATES: Ernest H. Alderman, M.D., Rex Blankinship, M.D., John R. 
: Saunders, M.D., Thos, F, Coates, Jr., M.D. 
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‘Ask your secretary to write for a copy of 


this informative folder which fully de- 
scribes Baker's Modified Milk—Powder and 
Liquid—with complete feeding directions. 


BAKER’S HAS 7 
DIETARY ESSENTIALS: 


1. High protein content —ample 
amino acid supply for growth. 


2. An adjusted fat—butterfat replaced. 

3. ‘Two added sugars—lactose and dextrose, 

4. Full requirements of Vitamins A and B,. 

5. Not less than 800 units of Vitamin D per quart. 
6. Added iron. 


7. Zero curd tension. 


BAKER’S MODIFIED MILK 


> 

NUTRITION 


THE BAKER LABORATORIES INC. Cleveland, Ohio islon son Angeles, 
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Nhat Makes Buzzte write Like tH 


BUZZIE is just learning to write. 

And every line he writes starts out with big, 
generous letters and ends up with little squeezed- 
up ones. 

The trouble, of course, is that he hasn't learned 
to plan ahead. He concentrates on making those 
big letters, and lets the end of the line take care 
of itself. 

Many grownups have the same trouble Buzzie 
has—not with their handwriting, but with their 
money. 

They blow it all at the beginning, when it looks 
like there’s nothing to worry about, and let the 
“end of the line” take care of itself. But it prac- 
tically never does. 


That’s why the Payroll Savings Plan and the 
Bond-A-Month Plan are such a blessing. They are 
“human-nature-proof.” 


For you don’t have to keep batting yourself 
over the head to save money when you're on one 
of these plans. The saving is done for you—auto- 
matically. 


And remember, every U.S. Savings Bond you 
buy brings you $4 in ten years for every $3 in- 
vested. 


So don't let your life run on like Buzzie’s hand- 
writing. Fix up the “end of the line” once and for 
all by signing up today for the Payroll Savings 
Plan—or, if you are not on a payroll, the Bond- 
A-Month Plan at your bank. 


Automatic SAViNG is SuRe SAVING —U.S. SAViNGs Bonos 


Contrtbuted by this magazine in co-operation with the Magazine Publishers of America as a public service, 
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A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quiet serene mountains 
of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited. 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 
Salem, Virginia — Phone Salem 287 


Copyright 1948. H. N. Alford, Atlanta, Ga, 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 


non-resident care. 


R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
Associate Director 


DRINK 


TRADE MARK REG. 


You trust 
its quality 
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if she is one of your patients... 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


... She depends on your help for a speedy return to gainful occupation. 
Women seeking employment who are nervous, apprehensive and generally 
distressed by symptoms of the climacteric, may find it difficult to meet 
competition. “Premarin” offers a solution. Many thousand physicians 
prescribe this naturally-occurring, oral estrogen because... 


. Prompt symptomatic improvement usually follows therapy. 

. Untoward side-effects are seldom noted. 

. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 

. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 

. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 


in each 4 cc. (1 teaspoonful). 


| 
While sodium estrone sulfate is the principal estrogen y 
in “Premarin,” other equine estrogens...estradiol, | yo 
equilin, equilenin, hippulin...are probably also pres- 4 


ent in varying amounts as water-soluble conjuga'es. 
ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 
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APPALACHIAN HALL 


Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous ard mental disorders, alcohol and 


drug habituation. 


Appalachian Hall is located in Asheville, North Carolina, Asheville justly claims an unexcelled all year round eli- 


mate for health and comfort. All natural curative agen 


ts are used, such as physiotherapy. occupational therapy, 


shock therapy, outdoor sports, horseback riding, ete, Five beautiful golf courses are available to patients. Ample 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. 


M. A. GRIFFIN, M.D. 


Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


KGERY- Intensive Course in Surgical Technique, 
two weeks, starting November 25, January 23, Feb 
ruary 20, 

surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting November 7, February 
6. March 6, 

surgery of Celon and Rectum, one week, starting 
November 2s. March 6. 

hsophageal Surgery, one week, starting April 17. 

Breast and Thyroid Surgery, one week, starting June 
9 


Thoracic Surgery, one week, starting June 12. 
Fractures and Traumatic Surgery, two weeks, starting 


April 17. 

GYNECOLOGY Intensive Course, two weeks, starting 
February 20, 

Vaginal Approach to Pelvic Surgery, one week, start- 

ing November 7, March 6. 

OBSTETRICS Intensive Course, two weeks, starting 
November 7, March 6. 

PEDIATRICS Intensive Course, two weeks, starting 


April 3 
MEDICINE Intensive General Course, two weeks, start- 
ing April 3. 
Gastroscopy, two weeks, starting March 6. 
Course, two weeks. starting 
May 1. Informal Clinical Course every two weeks, 
KOFNTGENOLOGY Diagnostic and Lecture Course 
first Monday of every month. 
Clinical Course third Monday of every month. 
X-Ray Therapy every two weeks. 


UROLOGY Intensive Course, two weeks, starting April 
17 


Cystoscopy, Ten Day Practical Course, every two 
weeks, 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 
TEACHING FACULTY--ATTENDING STAFF OF 

COOK COUNTY HOSPITAL 
Address: Registrar, 
427 South Honore Street, Chicago 12, Hlinois 


B&LBAV-8 
MICROSCOPE 


TYPICAL of the 
Bausch & Lomb 
Laboratory  Micro- 
scope line, the BAV- 
8 is dependable . 
durable . versa- 
tile. 
DEPENDABLE .. . 
it has achromatic 
objectives (10X, 
43X, 97X),_ triple 
nosepiece, 5X and 
10X Huygenian eye- 
pieces, variable fo- 
cus condenser. 
DURABLE ... it is 
finished in reagent- 
resistant baked 
enamel, exposed parts are chrome plated, 360° 
ring mount gives real support. 
VERSATILE ... it is suited for countless jobs 
from college to industry. Numerous accessories 
increase its usefulness. You can trust the 
BAV-8—it’s made by Bausch & Lomb, 
ORDER FROM 


Carolina Surgical Supply Company 


121-123 SO. WILMINGTON — PHONE 3-8631 
RALEIGH, NORTH CAROLINA 
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HAVE YOU GIVEN YOUR OFFICE 
AND WAITING ROOM A COMPLETE 
“CHECK UP” LATELY? 


True, we're only laymen, but many professional men have admitted that 
we're really “specialists” in the science of diagnosing and correcting many 
of the ills found in the furnishings and decor of offices and waiting rooms. 


FOR FREE CONSULTATION PHONE, WRITE, OR SEE 


Furniture Galleries 
Phone 8341 — — Raleigh, N. C. 


“A complete decorating service for Eustern Carolina homes—and offices” 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


J. P. King, M.D. J. K. Morrow, M.D. D. D. Chiles, M.D. T. E. Painter, M.D. 
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413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, III., M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III., M.D. 


John D, Call, M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Orthopedics: 
Beverley B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Algie S. Hurt, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 
Charles C, 


STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Surgery: 
Stuart N. Michaux, M.D. 
A, Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 


Urological Surgery: 
Frank Pole, M.D, 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Physiotherapy: 
Irma Livesay 


Bacteriology: 
Forrest Spindle 


Hough 


THIS BEAM 
OF LIGHT 


Shows What 
Rexair Can Do 


Next time you house-clean, pause a moment by a 
sunlit window. You will see thousands of dust 
motes floating in the beam. 

Light does not produce this dust. It is everywhere 
in the air you breathe. Conventional methods of 
cleaning often fail to eliminate it, by letting dust 
filter back into the air you breathe. 

Wouldn't you like to clean clean? Wouldn't you 
like to know that the dust you remove from floors, 
carpets and furniture is eliminated from your house 
forever? You can—with Rexair. 

Rexair has no bag. It uses a pan of water to trap 
dust and dirt. Wet dust cannot fly, and dust cannot 
escape from Rexair’s water bath. You pour the water 
down the drain, and pour the dirt away with it. 


REXAIR DIVISION, MARTIN-PARRY CORP. 
BOX 964, TOLEDO, OHIO, pepT. mMM.119 


FREE BOOK—Send for this 
colorful illustrated | 2-page 
book. Shows how Rexair 
does all your cleaning jobs, 
and even “washes” the air 
you breathe. Ask for all the 

opies you can use. No 
obligation. 
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COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic depression, 
for instance, in poisoning with barbiturates 
or opiates, in acute alcoholism and during the 
operation and postoperatively when respiration 
becomes inadequate because of medullary de- 
Metrazol, pentamethylentetrazol pression due to the anesthetic. 
Ampules, | cc. and 3 cc. 
Sterile Solution, 30 cc. vials 


Tablets and Powder 


Inject 3 cc. Metrazol intravenously, repeat if 
necessary, and continue with | or 2 cc. intra- 
muscularly as required. 


Bilhuber-Knoll Corp. Orange, N. J. 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 

A home for permanent care of selected cases of chronic nervous and mental diseases. 

Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 

ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full time 


to the care and service of the patients. 


| 
| 
| 
| 
HEN TE 


ADVERTISEMENTS 


November, 1949 


TUCKER HOSPITAL, 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, Dr. JAMES ASA SHIELD 


AND ASSOCIATES 


Catalog on Application 


Busy Doctors! 


Save Time With 


SANISEAL SUCKERS 


3 Ibs. of pure, colorful lollipops in 
4 flovors—DELIVERED DIRECT TO YOUR 
OFFICE FOR $2.00 A BOX. 


These (young) patient-pleasing pops have: 
© Safety paper stick and candy ontiseptically 
sealed in moisture proof cellophane. 
@ They can be carried in your kit without fear 
of contamination. 
Send $2.00 today for big 3 lb. box and details of 
our monthly service plan 
BEATRICE DISTRIBUTORS 
33.N. LaSalle Street © Chicago 2, Illinois 


A Distinctive Sani- 
tarium For Diagnosis 
and Treatment of Ner- 
vous and Mental Dis- 
ordors. . . .Alcoholism, 
Narcotic and Barbitu- 
rate Addiction. . . Rest 
and Convalescence. 


EDGEWOOD 
ORANGEBURG, SOUTH CAROLINA 


Edgewood offers all approved therapeutic aids. Complete bath depart- 
ments. Living accommodations private and commodious. Excellent climate 
year ‘round. Unusual recreational and physical rehabilitation facilities. 
Occupational therapy. Specialize in electro-sheck and insulin therapy. 
Separate department alcoholism, narcotic, barbiturate addiction. Gradual 
reduction method. Full time Psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


EDGEWOOD ¢ ORANGEBURG, S. C. 
Orin R. Yost, M. D. Psych atrist-In-Chief 


BRAWNER’S SAMTARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


Jas. N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 
Dept. for Men 


Jas. N. BRAWNER, JR., M.D. 
Dept. for Women 
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RICH 


in vitamins 
and minerals 


proteins 
and calcium 


---in 10 vital 
amino acids 


Sealtest ice cream is first choice of 
quality minded people. The delic- 
iously different flavor, its creamy 
smoothness and purity are always 
the same. The Sealtest system of 
laboratory control is your positive 
guarantee of a quality product! 


ICE CREAM 
Get the Best— Get Sealtest! 


Made by Southern Dairies, Inc. 


Carolina 
Rest Home 


SYMPATHETIC 
UNDERSTANDING 
TREATMENT 


For Male or Female Patients with 


Alcoholic Problems 


Completely New Modern 


Fireproof Structure 


U. S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, S. C. 


PIERRE F, LaBORDE, M. D. 
Medical Director 


MARGA D. LIVINGSTON, R.N. 
Director of Nurses 
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BROOK HAVEN MANOR 


Newdigate M. Owensby, M.D. 
Psychiatrist-in-Chief 


Here the mentally and emotionally sick patient will find 
all the traditional charm of a Southern Manor House.... 
a bright and friendly world of smart decor, 
pleasing diversion and memorable cuisine .... 
blended with individualized methods of treatment. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 


CONSTANT 


RESEARCH 


Invented in 1861, Hanger Artificial 
Limbs have been constantly improved 
over the years. Today, the Hanger 
Leg is recognized as one of the world's 
finest artificial limbs. 


Hanger Research is continually develop- 
ing and testing new ideas, new methods, 
and new materials. From these efforts 
have come many outstanding achieve- 
ments, adding greatly to the comfort 
and to the ever-increasing utility of 
the limb. Hip control, dural light con- 
struction, natural action joints, the flexi- 
ble foot, are a few of the many ad- 
vancements of recent years. 


The many Hanger companies in many key cities 
throughout the United States are constantly study- 
ing, planning, and developing new improvements 
to give you an ever better artificial limb. 


HANGERS vives 


526 Hillsboro St. 735 N. Graham St. 
Raleigh, N.C. Charlotte, N.C. 


(Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O, Box 1716 Telephones: 1004-1005 


Virginia Beach, Va. 


For those who wish exclusive 
surroundings with nursing 
care. Open year ’round at 
35th Street and Pacific Ave- 
nue. Telephone Virginia 
Beach 791. References ex- 
changed. 


Mrs. Susan Zollicoffer White, 
Owner and Manager 


| 
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DISPEL 
UNWANTED OZIUM 


REG US. PAT OFF PAT PEND 


ODORS the now 


FRESHENER 


PROFESSIONAL SET 
No. 1S-012 Suggested for use 
in physicians, dentists and 
other professional offices. 
Contents: 1 only Woodlet 
Dispenser, chrome-plated. 
12 only “‘pressure-packed” 
OZIUM refills. 
OZIUM is fast—o light touch on the lever of price. $9.00 the complete 
the dispenser releases a fine vaporizing spray set. 
which quickly permeates every corner of the COMMERCIAL SET 
room. No. 1E-024 Usualty specified 
1H or use in hospitals, 
OzIUM is fortified with both propylene glycol schools, hotels, offices, 
and triethylene glycol, both of which have factories, public buildings, 
been prominently featured in public health, theatres and similar prem- 
medical and other publications for their excel- 'ses. 24 
ontents: only oodlet Dispenser, ue enamel finis! only “‘pres- 
sure-packed” OZIUM refills. Price: $11.00 the complete set. 
OZIUM is i the di is light OZIUM REFILLS 
in weight, compact, unobtrusive and is easy For use in either commercial or professional dispensers. 
to use. No. 012 eee | 12 “pressure-packed” OZIUM refills. 
Price: $4.50 per box. 
OZIUM is economical, costing less thon one No. 024 Containing 24 preenerer -packed” OZIUM refills. 
cent to treat the average small office or room. Price: $8:00 per 


POWERS & ANDERSON 


Norfolk, Va. Winston-Salem, N. C. 


GLENWOOD PARK SANITARIUM 


Founded by 
W.C.ASHWORTII, 
M. D. 


GREENSBORO, 
North 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. C. R. RINER, M.D., Medical Director 


Address; GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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A HOLE IN ONE IN GOLF AND HOSPITALITY 


Mid Pines Club 


North Carolina 
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Southern Pines 


Por Shy, Nervous, Retarded Children 


Year round private home and school for 


irls and boys of any age on pleasant 150 4 
nas farm near Charlottesville. Patronize 
Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. Your 


Entrance made at any time. Write for 
Booklet. 


Mrs. J. Bascom Thompson, Principal 
THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia 


Advertisers 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE FOR PATIENTS WITH 


FOR PHYSICIANS, SURGEONS, DENTISTS 


ALCOHOLIC 
PROBLEMS 


SURGEONS 
DENTISTS 


COME FROM TO 


$5. 000. 00 accidental death $8.00 
5 we Quarter! 
and sichness” The Baltimore Clinic 
10,000.00 accidental death $16.00 

accident and sickness sang A non-institutional arrange- 

$15,000.00 accidental death ment in Baltimore, Maryland, 
accident and sickness for the individual psycholog- 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnit Quarterly ical rehabilitation of a limited 


accident and sickness. 


Cost has never exceeded amounts shown. number of selected voluntary 
ALSO HOSPITAL EXPENSE FOR MEMB atients wi 
PITAL EXPENSE FOR J ERS, patients with ALCOHOL prob 


lems——both male and female— 
under the psychiatric direction 
of Robert V. Seliger, M.D., 


85¢ out of each $1.00 gross income used 
for members’ benefit 


INVESTED ASSETS PAID FOR CLAIMS Fellow of the American Psy 
$200,000.00 deposited with State of Nebraska for protection chiatric Association. 


ur members. 

Disability need not i incurred in line of duty— City office: 
benefits from the beginning day of disability 2030 Park Ave. Baltimore 17. Md 
PHYSICIANS CASUALTY ASSOCIATION Telephone: LAFAYETTE 1200 


47 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. | 
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The Institute Greensboro, North Carolina 


ALCOHOLISM TREATED AS A DISEASE —-Over 50 years experience Male patients 
exclusively — Mental cases not accepted. No patient locked up or forced to take treatment. 
Experienced physicians’ counseling is designed 
for maintenance of sobriety after rehabilitation. 


Reservations by Telephone 2-4413, Greensboro, North Carolina. Postoffice Box 29. 


A. F. FORTUNE, M. D, MEDICAL DIRECTOR BEN F. FORTUNE, M. D., ASSOCIATE MEDICAL DIRECTOR 


LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 


Fifteen Years of Satisfactory Service to the Medical Profession 
HERE IS A POLICY WITH NO TECHNICALITIES 


Incontestable after one year, as to origin of — 
No age limit, if policy is purchased before age 60 

No house confinement required. 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $200.00 per month 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $200.00 per month 
for Total Disability due to SICKNESS up to $4800.00 


Hospital or Graduate Nurse at home, 
$100.00 per month, additionally, up to 200.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to 50 00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 


RALPH GOLDEN 
REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 
F. W. SARLES, STATE MANAGER 
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POINT OF VIEW! 


. . . With so much going on in the world it’s a shame to 
emulate the traditional position of the ostrich... 


. . . Busy physicians, with heavy working schedules, often 
are tempted to “get away from it all’ by laying aside 
their professional journals and relaxing with the latest 
“who dunit’’ murder mystery . . . 


. . . Relaxation is fine, but too much is happening in the 
world of medical science and medical economics to re- 
main out of professional circulation for more than a shor’ 


. . . The Journal gives you the latest information on scien- 
tific matters, news of the profession, and also what is 
new in drugs, medical appliances, and special services. 
Don’t overlook the educational value of the ads. You can 
trust their reliability, for only products accepted by 
A. M. A. councils are advertised . . . Most offer samples. * 
Write for them and in that way help us prove the point 
we often make, that . . . “North Carolina physicians read 
their state medical journal.” 


THE NORTH CAROLINA MEDICAL JOURNAL 


* See Page XXXIX for Current Advertisers. 
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“IN THE MOUNTAINS OF MERIDIAN” 


HOYE’S SANITARIUM 


Meridian, Mississippi 
DIAGNOSIS AND TREATMENT OF NERV- 
OUS AND MENTAL DISEASES, ALCOHOL- 
ISM AND NARCOTIC ADDICTION. 

Only selected cases of narcotic addiction will 
be admitted, 
Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other approved treatments. Violent 
and non-cooperative patients not accepted. 
A good place to spend a vacation. 

Write P. 0. Box 106 or Telephone 3-3369 


DR. M. J. L. HOYE, 
Superintendent 
Fellow of the American Psychiatric Association 


INDEX 


Abbott Laboratories 
American Meat Institute 
Appalachian Hall 
Atlanta Graduate Medical Assembly 
Ayerst, McKenna & Harrison 

Baker Laboratories 

The Baltimore Clinic 

Beatrice Distributors 

3ilhuber-Knoll Corp. 

Brawner’s Sanitarium 

Broadoaks Sanatorium 

Broad Street Sanitarium 

Brook Haven Manor 

S. H. Camp and Company 

Carolina Rest Home 

Carolina Surgical Supply Company 
Coca-Cola Company 

Cook County Graduate School of Medicine 
J. L. Crumpton......... 

Davies, Rose & Company, Ltd. 
The Edgewood 

C. B, Fleet & Company, Ine. 
Glenwood Park Sanitarium 

J. E. Hanger 

Highland Hospital 

Hoye’s Sanitarium 

Inter-Ocean Casualty Company 
Ivey Taylor Furniture Company 
Keeley Institute 

Lederle Laboratories . 

Eli Lilly and Company 


TO ADVERTISERS 


XIX 
XVII 
XXVIII 
XVIII 
XXVII 
XXII 
XXXVI 
XXXII 
XXXI 
XXXII 
XXXI 
III 
XXXIV 
XXXIII 
XXVIII 
...XXVI 
XXVIII 
XXII 

7 IV 
XXXII 
XV 
XXXV 
XXXIV 
-XXVI 
XXXIX 
XXXVII 
-XXIX 
XXXVII 


2nd Cover 
Insert-Front Cover 


XIV 

4th Cover 

XXXVI 

XII 
XXXVIII 
XL-3rd Cover 
XIII 


Luziers Inc. 
Mead Johnson & Company 
Merck & Company 
Mid Pine Hotel ......... 
M & R Dietetic Laboratories 
North Carolina Medical Journal 
Parke, Davis and Company 
Philip Morris & Company 
Physicians Casualty Association 
Physicians Health Association XXXVI 
Pinebluff Sanitarium I 
Powers and Anderson . XXXV 
Rexair Division, Martin-Parry Corp. XXX 
R. J. Reynolds Tobacco Company sateaee 
Saint Albans Sanatorium XXIX 
Schering Corp. ....... Vil 
G. D. Searle & Company XXI 
Southern Dairies XXXII 
E. R. Squibb & Sons 9.8 
Stuart Circle Hospital 
Thompson Homestead School XXXVI 
Tucker Hospital XXXII 
U. S. Government Bonds XXIV 
Wachtel’s, Ine. . XXXIV 
Westbrook Sanatorium XXII 
White Cross Hospital XXV 
Winchester Surgical Supply Company 
Winchester-Ritch Surgical Company ee 
Winthrop-Stearns, Inc. 
Witchwood Sanatorium XXXIV 
World Insurance Company ef 


A “superior” compound 
among the nearly 

1000 antiluetics studied by 
Ehrlich,’ an 
antispirochetal agent 
distinguished by 

more than a decade of 
clinical successes, 

the trivalent arsenoxide 
MAPHARSEN is an arsenical of 
choice in the 


treatment of syphilis, - 


in the treatment 
of 
syphilis 


PARKE, DAVIS 


Fir 
a 
ig 
H 
| 
H 
| 
| 
hol 


The antiluetic structure of 
MAPHARSEN symbolizes 

consistently high therapeutic efficacy 
and consistently low relative 
toxicity, as attested 

by more than two hundred million 
injections and extensive 


serological follow-ups. MAPHARSEN 


is valuable, either alone or 

with penicillin, in syphilotherapy schedules 
of all three familiar types— 

intensive, intermediate, prolonged. 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) 
is supplied in single dose ampoules of 
0.04 Gm. and 0.06 Gm., boxes of 10; and in multiple 
dose ampoules of 0.06 Gm. in boxes of 10. 
iKrantz, J. C., Jr., and Carr, C. J.: 
Pharmacologic Principles of Medical Practice, 
Williams & Wilkins Co., 
Baltimore, 1949, pps. 114-119, 


COMPANY DETROIT 32, MICHIGAN 


i > 
A 
2 
| = af > 


e need is continuous — 


from infancy 
to adolescence 


While careful supervision is 

commonly maintained over 
the feeding of infants, in too many cases the 
nutrition of older children escapes the doc- 
tor’s supervision. Dietary surveys of older 
children have shown a high incidence of 
malnutrition. 

Mead’s Oleum Percomorphum With 
Other Fish Liver Oils and Viosterol is a re- 
liable, convenient product for providing 
vitamin D in addition to vitamin A. The 
vitamin D exercises a favorable influence on 


OLEUM PERCOMORPHUM 


DROPPER BOTTLES—10 cc. and 50 cc. (60,000 units 
vitamin A and 8,500 units vitamin D per gram). 


CAPSULES — Bottles of 50 and 250 capsules (5,000 
units vitamin A; 700 units vitamin D per capsule). 


calcium and phosphorus metabolism, plays 
an important role in tooth formation, and, 
in some instances, aids in preventing and 
arresting dental caries. 

With the possible exception of the middle 
of the first year, the need for vitamin D is 
probably greater during adolescence than 
at any other time. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.A. 
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